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A Garden 
Plot 


Here in Wisconsin, Mother Earth, Jupiter 
Pluvius and Old Sol considered to raise the 
most succulent peas ... there, in California, 
the most tender asparagus . . . elsewhere, 
the most toothsome beets, beans and other 
vegetables. But it took Sexton Service to 
search out those favored spots, secure the 
pick of the crop and bring them to you in 
containers styled to your needs. A king 
can command no better viands . . . yet this 
service makes them a commonplace of your 
table . . . at a price uncommonly iow. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON ? 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 2 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb ¥ Sons 


NTISEPTICS y 
" American Hospital Supply Corp. 


Lehn & Fink, Inc. 


IDENTIFICATION _ 
gp ev Hospital Supply Corp. 
A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP p 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES : 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS ; 
American Hospital Supply Corp. 


Will Ross, Inc 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES ca 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 


F. C. Huyck § Sons, Kenwood Mills 


Will Ross, Inc. 
BOOKS 
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BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS _ 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS ; 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
C 


J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


Hospita, MANAGEMENT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
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JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
Ford Co. 


John Sexton & Co. 


JOURNALS 
Hospital ManaceMENT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery (Uc 


LAUNDRY MARKING EQUIPMENT 


Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 
MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMEN7 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 





‘Before you put him down... tell me— 


are these 


CANNON SHEETS?” 


AH, THESE MOTHERS! Their first thought is for 
their new-born. They don’t want his (or her) 
tender skin to be scraped by stiff, unwieldy, 
board-like sheets! 

You may not win her undying affection, but 
you can make such a mother comfortable and 
contented by spreading her bed with soft, gentle, 
refreshing Cannon sheets. You have to launder 
and sterilize them? Every reason in the world 


for getting Cannons—which come clean again 





without losing their original soft, natural sheen. 

Cannon sheets will make you happy too. For 
tests show they wear Jonger (which is why a 
majority of hospitals use them). And they come, 
in the grades you now buy, at lower prices. Or 
they come in better grades without stretching 
the budget. Your jobber has the story—and 
the latest samples. See him! ... Cannon 


Mills, Inc., 70 Worth Street, New York City. 


* CANNON SHEETS 


RecomMENDED FOR HOSPITAL USE 


Caroleen is a Cannon sheet especially recommended for hospital use. 
It is one of the heaviest, strongest sheets on the market—a 72-in. x 72-in. 
(high count) muslin. Also recommended are Cavalier and Fine Muslin. 
There is a Cannon sheet fitted both to your needs and your budget. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 
PHYSIOTHERAPEUTIC APPARATUS 
General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 


Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 


Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 


American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castie Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hospital Supply Co. 
Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 

TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hospital Supply Co., Inc. 
Meinecke & Co. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RrCEPTACLES 


American Hospital Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 

General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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‘‘There is a comfortable feeling of security in 
using sutures produced by an organization 


specializing in suture preparation.”’ 


D eS 2G 5 Ulu r CS... This one thing we do! 


DAVIS-& GECK, INC. ~ 217 DUFFIELD STREET = BR OGntr nh Dew 2one 





“Hospitals Must,” says the A.H.A. 


“Hospitals must adopt a plan of public education. They 





must utilize every possible means of disseminating infor- 
mation about themselves,”’ says the 1932 A. H. A. report 
on public relations. 


“Whether the bulletin is four pages or eight pages, 
mimeographed or printed, every hospital should publish 





a bulletin”, says the same A. H. A. committee in 1933. 





‘Hospital Management” has been publishing bulletins for hospitals 
since 1924. Our editorial experience and our knowledge of the 
requirements of ethical hospital publicity are invaluable to any 
hospital, especially when these services are added to an attractive 


printing job at a cost that will surprise you. 
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Some Letters to the Editor 


SUPERINTENDENTS QUALIFICATIONS 

“Would appreciate full informa- 
tion on the following questions: 

“1. What are the requirements to 
become superintendent of an accred- 
ited hospital? 

“2. Can any other than a regis- 
tered nurse or doctor hold this posi- 
tion? 

“3. If a person has had years of 
experience in X-ray and clinical lab- 
oratory work, along with general hos- 
pital management, can she hold the 
superintendent’s position, having reg- 
istered nurses as assistant superintend- 
ent and superintendent of nurses? 

“4. Must the superintendent’s edu- 
cation come up to a certain standard 
according to state laws?” 


1. There are no standards at present 
for qualifications as a superintendent of 
an accredited or any other kind of a hos- 
pital. As a matter of fact, many superin- 
tendents enter upon their duties with ab- 
solutely no previous experience. 

2. Nearly one-fourth of all superintend- 
ents are neither nurses nor doctors. 

3. Yes, there are a number of hospitals 
which have non-medical and non-nurse su- 
perintendents with assistant superintend- 
ents in charge of nursing or other activ- 
ities who are nurses. 

4. There is no standard for the educa- 
tion of a hospital superintendent at pres- 
ent. 


A BuyING PROBLEM 

“In your magazine of August, 1934, 
you have a page advertising “Helping 
Readers with Their Buying Problems.’ 
I have a buying problem. I wish to 
buy soap chips, suitable for hand dish- 
washing and laundry use. We wish 
to buy it in barrel lots. Any informa- 
tion that you can give us will be ap- 


preciated.” 


How Mucu? 

“Please give us your estimate of the 
cost of a 35-bed hospital building— 
the cost of building, equipment and 
other items. We are writing at the 
suggestion of a local physician who is 
a reader of your magazine.” 


CAFETERIA REPRINT 


“IT am very anxious to obtain a re- 
print of the article appearing in May, 
1931, HosprrAaL MANAGEMENT, en- 
titled “Huge State Hospital Cafeteria 
Result of Three Years’ Tests,’ by 
William A. Bryan, M. D., Worcester 
State Hospital, Worcester, Mass.” 
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HopeFuL SIcNs 

“At last we have succeeded in cre- 
ating an interest in a nursing school 
paper. We wondered if HospitaL 
MANAGEMENT might be able to send 
a representative down and meet the 
student body and talk school paper to 
them. In the meantime kindly send 
sample copies from other schools as 
soon as you conveniently can do so.” 


“At last I see my way through to 
make use of a bulletin. However, I 
am not interested in an exclusive nurs- 
ing school bulletin, but rather in a 
hospital paper. Some members of our 
medical staff are interested in the pub- 
lication of a monthly hospital sheet 
which would carry hospital, staff and 
nursing news of interest to the three 
groups. I want to know the cost and 
whether or not this includes editorial 
service. The staff is interested in hav- 
ing the bulletin published in Novem- 
ber if possible.” 

“Enclosed is material for the first 
issue of our state nurses’ association 
bulletin. We would like to have this 
bulletin ready for our state convention 
in November.” 

“We have completed plans for pub- 
lishing a hospital paper. The name 
‘Beacon’ has been chosen, to be pub- 
lished by the alumnae quarterly. We 
hope to have material ready so that 
the first issue may be published in De- 
cember.” 

H. 


ABOUT THE COLLEGE 
“What can you tell me about the 
‘American College of Hospital Ad- 
ministrators’?” 


This reader and others interested in this 
organization are referred to the report of 
the College’s first convocation on page 25. 


SoME RECENT QUESTIONS 
“Will you please give me the name 
of a clinic or a school that offers a 
course in laboratory and X-ray tech- 


refer Louisiana, Illinois or 
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nique? I 
Tennessee. 


“Will you kindly send us an appli- 
cation blank for membership in the 
Association of Record Librarians of 
North America? I am returning the 
information you were kind enough to 
lend us. If I understand it correctly, 
the entrance fees and annual dues for 
active members will total $5.” 

“Can you by any chance tell me 
where I can get, by loan or purchase, 
a copy of Weber’s ‘First Steps in Or- 
ganizing a Hospital,’ reported by the 
publishers as out of print?” 


“T should also like to know where 
I may obtain information relative to 
hospital out-patient departments, their 
operation, management, equipment, 
etc.” 

“IT am particularly interested as to 
the sterilization of a solution contain: 
ing: Cocaine Grs. 10, Chloretone Grs. 
1, Adrenalin Chloride Drs. 1, Aqua 
Dists. Q. S. Drs. 4. Is it possible to 
autoclave or boil this solution without 
destroying the anesthetic value of co- 


caine?” ; 
* 


WiLL Discounts HELP? 

‘For some time we have been think- 
ing of a system of giving discounts on 
payments when payment is made as 
patients leave the hospital, in order to 
stimulate cash payments. It seems 
that patients are requesting this more 
and more, especially in recent months 
Since a number of business concerns 
are allowing cash discounts for imme 
diate payment, we were wondering if. 
to your knowledge, some _ hospital: 
have introduced a similar plan. If so, 
what per cent do they give? Isa dis 
count given for bills paid by insuranc: 
companies?” 

@ 


INEDIBLE WASTE 
“My personal opinion has alway 
been that inedible waste is covered by 
anything that could not be digested: 
by the human digestive tract, such a 
bones, tough outer coverings and 
rinds, et cetera. The edible waste 
of course, would be the skin and fa‘ 
of meat or any other parts of food 
which were not liked by the perso: 
consuming the food. In other words, 
the amount of edible food waste would 
be largely determined by the likes 

and dislikes of the person.” 
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She gets the doctor quickly 


... thanks to Public Address System 


At St. Raphael’s Hos- 
pital, New Haven, Conn., the 
switchboard operator pages 

doctors or makes other official announcements every- 
where at once—via Western Electric equipment. She 
speaks into a microphone — and 16 wall flush speak- 
ers throughout the hospital repeat her words softly, 
clearly, instantaneously. 

To assure adequate coverage—yet prevent annoying 
loudness or unwanted penetration—an individual vol- 
ume control on each speaker permits the head nurse 
to have volume adjusted to the area served. The control 
is then locked and can be changed only by key. The 


range of volume subject to local control runs from 
zero to the maximum capacity of the system. 

Many hospitals find Western Electric Program Dis- 
tribution Systems valuable. This apparatus delivers 
music of phonograph records, radio programs or en- 
tertainment furnished by visiting talent to every bed 
desired. In wards, individual headsets permit conva- 
lescents to enjoy beneficial entertainment without dis- 
turbing other patients. 

For further details—or recommendations for an in- 
stallation to meet your needs—telephone Graybar’s 
nearest branch or write to Graybar Electric Company, 


Graybar Building, New York, N. Y. 


Western Electric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 
Distributed by GRAYBAR Electric Company WY 


In Canada: Northern Electric Co., Ltd. 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 











ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. ‘ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool! Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1” 
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has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 
CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 


Foop PRopuctTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens« A 70-page booklet. 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 

No. 396—*How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject; dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 


‘set forth are based upon accurate data obtained from 


reliable sources. Waters-Genter Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 


MarteERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman: 
La Roche, Inc. 

MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into 
the art of water purification, the needs and how to accor 
plish it, and gives more complete data than has ever becn 
comprehended in a water still catalog. U. S. Bottles 
Machinery Co. 


Motion PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 
(Continued on page 12) 
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@ Oil-cooled throughout, independent of water pressure 


and water temperature— in fact, independent of every- 





thing except electric power. Therefore, an economic in- 





stallation and free of complications in operation. 
More than fifty institutions with XPT installations, in this 


country and abroad, can vouch for our claims of high 







operating efficiency, consistency, economy of maintenance, 





optimum tube life, as well as flexibility, practicability and 





convenience of application. 






Send for the descriptive catalog, replete with facts pertinent 
to your x-ray therapy problems. 
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Nurses’ UNIFORMS 

No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

PAGING AND PUBLIC ADDRESS SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 

SoLUTIONS, INTRAVENOUS 

No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 


STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature descrtbing Castle 
Hospital Sterilizers. 

SUTURES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson €& Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samp!es 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 
No. 381. “A New Fracture, X-ray and Orthopedic 


~ Table.” Literature describing method of watching and 


guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during in- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 
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This Literature May Help You 


[° you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


Please see that the items listed under the following numbers on pages 


10 and 12 are sent to me. I understard that this involves no obligation. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HosprraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
want. 

















WE'D LIKE YOU 
TO SERVE ON 


THE COMMITTEE, 
MRS. DOANE, TO 
RAISE FUNDS 


patients 


COUNT at ti 


7 may not look torward to 

money-raising drives — but 
when funds are needed, you know 
how helpful former patients can be 
...if the care you gave them has made 
a lastingly favorable impression. 


Few patients can judge hospital 
service by standards of technical 
efficiency. That’s why little things 
... the details that affect patient 
comfort... are so important. 

One such detail is the soap you 
provide for patient’s use ... or for 
use by your nurses in giving the 
daily bath. Of course, we realize 
no one soap is preferred by ail 
patients, but tests have proved that 
most patients favor PALMOLIVE. 


An important advantage 


You, of course, know another rea- 
son for using Palmolive. For you 
know an olive oil soap is especially 


THE MANY LITTLE THINGS 
YOUR STAFF DID TO MAKE 


ME COMFORTABLE 
LAST SPRING 


soothing to sensitive or fever-dried 
skins. And a lot: of olive oil goes 
into the making of every cake of 
Palmolive — scientifically blended 
with palm oil. 

This mild, pure soap... that 
cleanses so gently, yet thoroughly 
... isa “little luxury” your patients 
will appreciate. And it’s one you 
can afford for Palmolive costs no 
more than many less popular brands! 

Find out how little it costs to give 
your patients Palmolive . .. one of 
the important details of comfort 
that help make patients willing 
and eager to support your hospital. 
Write today for prices. 





remember that 
aloes like this 


“Tt helps me save 
money in buying 
all my soaps!” 


That’s what a hospital superin- 
tendent recently said about our 
C.P.P. Maintenance Service. This 
group of soap experts will gladly 
cooperate toward lowering your 
soap Costs, too. 

Write for the helpful free book- 
let, “If it’s Soap You Need, We 
Have It.” Tell us your cleaning 
requirements ... types of work 
and floor surfaces... and we'll 
recommend the safest, most eco- 
nomical soaps for all your clean- 
ing needs. 

There is, of course, no charge 
for this money-saving service. 
Using it puts you under no 
obligation whatsoever. Why not 
take advantage of it? Write today! 





PALMOLIVE SOAP 


A PRODUCT OF COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson Street, Jersey City, N. J. 


CHICAGO KANSAS CITY 
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BOTH save taunpry Money, Now 


BIG HOSPITAL’S PROBLEM ... 10,000 patients a year — 24 house 
physicians — 300 nurses — 30 maids — 300 general employes. 
How could it handle the 50,000 additional pieces of linen stream- 
ing into its already crowded laundry department, each week? 
LITTLE HOSPITAL’S PROBLEM. . . Hard put to keep within its budget 
boundaries. On the lookout for ways to improve its laundry 
service and bring down its clean-linen costs. SOLUTIONS... In 
the first case — a modest investment in more modern equip- 
ment, quickly paid off by a large reduction in weekly operating 
costs. In the second case — installation of the four small 
American “EX” machines,* which have brought the advan- 
tages of a built-in laundry to small institutions everywhere. 
Compact, complete, economical. SUGGESTION . . . Whether 
yours be a forty-bed or a thousand-bed hospital, com- 
petent “American” laundry-layout service is always yours 
to command, without any obligation. THE AMERICAN 
LAUNDRY MACHINERY COMPANY e CINCINNATI, OHIO 


‘atnath 


* Utexr Washer, Monezx Extractor, Drvtexr Tumbler, Finetex Ironer. 


COLLEGE oF 


| AMERICAN 
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Here’s a Chance to Be Consultant 
for Australian Hospital 


All Hospital Executives in U. S. and Canada 
Asked to Suggest “Ten Don'ts” for New 
10o-bed Building in Sydney; Three Cash Prizes 


HO wants to be a consult- 

ant for a new 100-bed com- 

munity hospital in Sydney, 
New South Wales? 

You do not have to leave your desk; 
all you have to do is to submit a very 
brief summary of things that you 
would avoid in the planning, construc- 
tion, equipment, management and 
financing of such an institution. 

Your ideas, if they are accepted, ac- 
tually will be used in the construc- 
tion of a new building soon to be 
erected by the New South Wales 
Community Hospital at Sydney. 

HosPitAL MANAGEMENT has been 
asked by George FitzPatrick, superin- 
tendent of the New South Wales 
Community Hospital, to enlist the aid 
of hospital executives of the United 
States and Canada in making sugges- 
tions that will be of value to him in 
the new project. Let Mr. FitzPatrick 
explain the plan: 

“T have been much impressed by the 
magnificent hospitals which I have vis- 
ited during my five weeks in the States 
and Canada and by the progressive- 
ness and accomplishments of your hos- 
pital people, as I glimpsed them at the 
recent American Hospital Association 
convention in Philadelphia, and I am 
sure that the hospital executives of 
North America can be of invaluable 
aid to our hospital in the planning and 
construction of a new building, soon 
to be started. 

“I would like to have Hospitav 


MANAGEMENT invite all the hospital 
people of the United States and Can- 
ada to give me ideas and suggestions 
relating to the construction, planning, 
equipment, management and financing 
of our new building. This building is 
for a community hospital; it is to have 
100 beds, 25 of which will be for free 
service and the remainder for part pay 
and full pay patients. 


“In order to enable us to utilize the 
suggestions offered most readily, I sug- 
gest that the ideas be submitted in the 
form of “Ten Don'ts.” Each ‘don’t’ 
should be very briefly outlined, and 
may deal with any phase of planning, 
construction, equipment, management 
or financing of such a building as we 
have in mind. If those submitting 
ideas desire to elaborate on each 





Executives of hospitals large 
and small are cordially invited 
and are urged to enter the “New 
South Wales Community Hos- 
pital Competition” described in 
this article. Cash prizes of $25, 
$10 and $5 are offered for the 
“Ten Hospital Don'ts’ consid- 
ered most practical by a commit- 
tee of judges. The contest closes 
December 15, and the sugges- 
tions will be used in the con- 
struction of a new 100-bed hos- 
pital building in Sydney, Aus- 
tralia. 
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‘don’t’ they should do this on a sep- 
arate sheet. 

“IT would like to have Hospira 
MANAGEMENT take charge of this con- 
test which might be called “The New 
South Wales Community Hospital 
Competition.’ I would like for those 
entering the competition to submit 
their ideas before December 15, the 
earlier the better. The announcement 
of the award, I hope, will be made in 
the January issue of HospiraL MAn- 
AGEMENT. 

“To aid my board and myself in 
sifting out the suggestions, I am ask- 
ing HospirAL MANAGEMENT to sub- 
mit all entries to a committee of judges 
composed of: 

“Dr. M. T. MacEachern, American 
College of Surgeons. 

“Dr. B. W. Caldwell, American 
Hospital Association. 

“Dr. G. Harvey Agnew, depart- 
ment of hospital service, Canadian 
Medical Association. 

“Matthew O. Foley, editorial direc- 
tor, HospirAaL MANAGEMENT. 

“As a slight incentive to the hos- 
pital field I am authorized by my 
board to offer cash prizes as follows: 

“For the “Ten Don’ts’ considered 
best by the committee of judges, 
$25.00. 

“For the next best “Ten Don'ts,” 
$10.00. 


“Third prize, $5.00.” 
There’s the contest, in a nutshell. 
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In other words, Mr. FitzPatrick wants 
hospital people of the United States 
and Canada to give him the benefit of 
their experience, expressed in terms of 
things they would not do if they were 
erecting a 100-bed community hospi- 
tal. These things, as he says, may re- 
late to the planning of the building, 
its construction, equipment, manage- 
ment, or financing, or to any group of 
these divisions. 

Just to give an idea of the type of 
information Mr. FitzPatrick wants, 


and by the way he wants it put for 
quick reference, here’s a hypothetical 
“Ten Don'ts”: 

1. Don’t overlook the number and 
size of storage closets on different 


floors. 

2. Don’t install too many private 
bath rooms. 

3. Don’t forget to use soundproof 
materials, especially in elevator lob- 
bies, labor rooms, etc. 

4. Don’t put the X-ray department 
in the basement. 

5. Don’t overlook the value of a 
central dressing and supply room. 

6. Don’t forget to provide small 
rooms, with privacy, for history-tak- 
ing, for use of bereaved relatives, etc. 

7. Don’t locate laundry or power 
plant in the main building. 

8. Don’t forget to shut off surgery, 
obstetrical department, elevator lob- 
bies, and other sections, and long cor- 
ridors with glass doors, to confine noise 
and prevent its spread. 

9. Don’t forget that the fewer the 
exits the better control the administra- 
tion will have on patients and visitors. 

10. Don’t forget that your food 
distribution system, your linen supply 
and collection and similar services 
must be coordinated with the building 
plan. 

Practically all of the “Ten Don'ts” 
suggested in the foregoing deal with 
construction and planning. Mr. Fitz- 
Patrick is just as anxious to get ideas 
relating to management, equipment 
and financing, and, remember, you 
need not confine your suggestions to 
any one of these subjects. What Mr. 
FitzPatrick wants is a concisely ex- 
pressed series of ideas based on actual 
experience, ideas and suggestions that 
are offered out of actual operation of 
some hospital, and ideas that will be 
helpful in avoiding similar mistakes in 
the New South Wales Community 
Hospital. 

Remember that the ideas are want- 
ed as quickly as possible. Just address 
your suggestions to “New South 
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GEORGE FITZPATRICK 


He wants “ten hospital don’ts” from 
American and Canadian hospital execu- 
tives and offers $40 in prizes for the three 
best suggestions offered. A pet kaola, na- 
tive bear, posed with Mr. FitzPatrick. The 
kaola cries like a child, he says, is easily 
susceptible to pneumonia and when indis- 
posed “hunger strikes” unless given cer- 
tain leaves. 


Wales Community Hospital Competi- 
tion,” care of HosprrAL MANAGE- 
MENT. Write your suggestions as 
briefly as possible, using other sheets 
upon which to elaborate or explain 
further any points. All suggestions 
received, after being considered by the 
judges, will be forwarded to Mr. Fitz- 
Patrick. The competition will close 
December 15. 

No material will be returned and 
the decision of the judges will be final. 

Here is a chance to get your own 
ideas before a progressive hospital 
board, with the chance of having the 
satisfaction of knowing that your in- 
dividual suggestions were put into 
practice in far away Australia. 


Evansville Hospital 
Wins Award 


Deaconess Hospital, Evansville, Ind., 
was given the American Hospital As- 
sociation award of merit for the best 
observance of 1934 National Hospital 
Day. The presentation was made on 
President’s Night by Matthew 0. 
Foley, editorial director, Hospirar 
MANAGEMENT, who was asked to 
serve on this occasion because of the 
unavoidable absence of the committee 
chairman, Veronica Miller, Henrotin 
Hospital, Chicago, whose presence at 
home was required because of the 
progress of construction of the new 
Henrotin unit. 

Miss Miller’s report gave some 
space to a description of the unusually 
comprehensive program inspired hy 
Mr. and Mrs. Albert G. Hahn of the 
Deaconess Hospital which began with 
an invitation attached to every bottle 
of milk delivered on the morning of 
May 12 and continued with a national 
broadcast of dedication exercises of a 
placque in honor of Clara Barton on 
the hospital grounds, and which i: 
cluded the first newspaper, “National 
Hospital Day Extra.” 

Mr. Hahn accepted the award on 
behalf of the hospital. 

The committee reported that the 
following hospitals had programs 
worthy of special mention: 

Hackley Hospital, Muskegon, Mich. 

Norwood Hospital, Norwood, Mass. 

St. Joseph’s Hospital, Lowell, Mass. 

City Hospital. Glenridge Sanatorium, 
Ellis Hospital, Sunnyview, Schenectady, 
N. ¥ 


St. Mary’s Hospital. Duluth, Minn. 

Menorah Hospital, Kansas City, Mo. 

St. Luke’s Hospital, Miller Hospital, 
Nopeming Sanatorium, Duluth, Minn. 

Mary Immaculate Hospital, Jamaica, 
LY 


Provident Hospital, Chicago. 

Homeopathic Hospital, Montreal. 

Ottawa General Hospital, Ottawa, Cai 
ada. 

Lutheran Hospital, Brooklyn. 

The Boston Floating Hospital, Boston. 

Lake Wales Hospital, Lake Wales, FI 

St. Mary’s General Hospital, Lewisto: 
Maine. 

—— 
IOWA MEETING 

The 1935 meeting of the Iowa Hospit 
Association will be held in Iowa Cit 
April 29, 30. Officers of the Associati: 
are: President, Thos. P. Sharpnack, 
Broadlawns Hospital, Des Moines: firs! 
vice-president, Mrs. Margaret H. Ros 
Washington County Hospital, Washin; 
ton; second vice-president, Esther Squir: 
Community Hospital, Grinnell: secretar: 
Erwin C. Pohlman, University Hospital 
Iowa City; treasurer, R. A. Nettleton, 
Iowa Methodist Hospital, Des Moine:: 
trustees, Sister M. Benedicta. Mercy Ho 
pital, Des Moines; Mrs. Emma _ Lucas 
Louie, Jennie Edmundson Hospital, Cour 
cil Bluffs; Sister M. Alberta, Mercy Ho 
pital, Council Bluffs, and Clinton [| 
Smith, University Hospital, Iowa City. 
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A. H. A. Suggests Two Ways Out 


of Financial Difficulties 


Government Pay for Indigent Service and Group 


Insurance Urged at Philadelphia Convention 


HE way out of the economic 

entanglements in which many 

hospitals find themselves today, 
according to the American Hospital 
Association as it expressed itself in 
resolutions at its 36th convention at 
Philadelphia last month, is in two 
directions: 

1. The further development and 
extension of group hospital insurance. 
The A. H. A. reaffirmed its endorse- 
ment of this method of enabling the 
“middle class” patient to pay his hos- 
pital bill, and further urged the appli- 
cation of this plan to families of em- 
ployes. 

_ 2. Payment by units of government 
for services to indigent patients. 

These two solutions of the hospitals’ 
plight were voiced by President N. 
W. Faxon in his presidential address, 
mentioned several times in various dis- 
cussions and in committee reports, and 
finally given the seal of Association 
approval in a series of resolutions. 

Various proposals for helping the 
many hospitals which are in an almost 
hopeless financial plight were offered 
during the busy convention week. 
These included loans or outright gifts 


By MATTHEW O. FOLEY 


from the federal government to the 
needy hospitals, as proposed by repre- 
sentatives of some institutions in 
straits, to the more .conservative de- 
mand that units of government pay 
hospitals for care of the indigent just 
as they pay for other services to gov 
ernment wards. There were many, 
however, who questioned federal aid 
as something that would bring with it 
federal domination and control. The 





The New Officers 


President-Elect: R. C. Buerki, M. D., 
Wisconsin General Hospital, Madison. 

First Vice-President: C. J. Cummings, 
Tacoma General Hospital, Tacoma, 
Wash. 

Second Vice-President: W. S. Ran- 
kin, M. D., Duke Endowment, Char- 
lotte, N. C. 

Third Vice-President: Marie Louis, 
R. N., Muhlenberg Hospital, Plainfield, 
N. J. 

Treasurer: Asa S. Bacon, Presbyterian 
Hospital, Chicago. 

Trustees, Three Years: Nathaniel W. 
Faxon, M. D., Strong Memorial Hos- 
pital, Rochester, N. Y.; Walter E. List, 
M. D., Jewish Hospital, Cincinnati. 
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majority of those present, however, 
undoubtedly favored the payment to 
hospitals for services to indigents on 
the basis of the amount of service 
chus rendered. 

Greater interest than ever was man- 
ifest in group hospitalization or group 
insurance, since during the past year 
the Cleveland hospitals had entered 
this field, and also because Sydney 
Lamb, Liverpool, one of the most suc- 
cessful organizers of the English “con- 
tributory scheme” was a_ featured 
speaker during the week. The prac- 
tical difficulties in the way of organ- 
izing such a plan seemed to be beyond 
solution in many communities, accord- 
ing to individual comments, and while 
many would be willing to attempt to 
undertake such a scheme as outlined 
by the A. H. A. and approved by the 
American College of Surgeons, prob- 
lems in the shape of cooperation of 
other hospitals and especially of the 
medical men of a local community 
were offered as handicaps which at 
least made impossible the present con- 
sideration of this method of helping 
the “middle class” to pay for hospital 
care. 
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The appearance of Dr. Donald 
Guthrie, chief surgeon, Packer Hos- 
pital, Sayre, Pa., president of the state 
medical society, on the president’s 
night program immediately after Pres- 
ident Faxon had urged group hospital 
insurance, with a scathing denuncia- 
tion of “lay meddling” in medicine 
and with a characterization of group 
hospital insurance as “gold brick in- 
surance” was considered by some as a 
concrete example of opposition which 
medical men in some locations would 
offer to any attempt at group hospital- 
ization. 

On the whole, as stated, there was 
widespread interest in the sessions at 
which group hospitalization was dis- 
cussed and an evidence of a desire by 
many hospitals to organize such a plan 
in their own communities if at all pos- 
sible. 

The resolutions covering these sub- 
jects, the most important resolutions 
the A. H. A. adopted at the conven- 
tion, are given in full elsewhere in 
this issue. 

With the nurse anesthetists, occu- 
pational therapists and social workers 
meeting simultaneously and with the 
usual sections for special groups, as 
well as the departmental sections of 
the parent association, the 1934 con- 
vention was more complex than ever, 
and visitors interested in more than 
one topic on a given day had the usual 
hectic time trying to listen to discus- 
sions in several different parts of the 
huge auditorium. All sections were 
held as announced in advance, with 
the exception of the tuberculosis hos- 
pital section, scheduled in the pro- 
grams for Thursday. This was held 
Monday, with no notice to those other 
than speakers, and as a result a num- 
ber of tuberculosis hospital adminis- 
trators came to Philadelphia, some 
from a considerable distance, for the 
Thursday sessions, only to learn that 
the program had already been given. 


Some two dozen meetings were 
scheduled by the American Hospital 
Association alone, in addition to a 
special conference between the A. H. 
A. board of trustees and officers and 
representatives of state associations for 
a consideration of action to be taken 
to obtain greater cooperation from 
governmental units in paying for care 
of indigents. The nurse anesthetists 
met simultaneously during the week 
and so did the occupational therapists, 
while the Protestant Hospital Associ- 
ation, as usual, concluded its four-day 
program Monday morning, and the 
American College of Hospital Admin- 
istrators held its first convocation and 
meetings Sunday. 

Two new faces appear on the A. 
H. A. board of trustees as a result of 
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PRESIDENT-ELECT 


Dr. Buerki has been superintendent of 
University of Wisconsin General Hospital 
since 1923, and in the past few years has 
been in great demand as a conductor of 
round tables. 


the election, Dr. R. C. Buerki, Uni- 
versity of Wisconsin General Hos- 
pital, Madison, who was elected pres- 
ident-elect, after a spirited balloting 
with John M. Smith, Hahnemann 
Hospital, Philadelphia, who was nom- 
inated from the floor, and Dr. Walter 
E. List, Jewish Hospital, Cincinnati, 
who was elected a trustee. Dr. Faxon 
was returned to the board, and Robert 
Jolly, superintendent, Memorial Hos- 
pital, Houston, Tex., the incoming 
president, of course, retains his trus- 
teeship which he also held as presi- 
dent-elect. Other members of the 
board are Asa S. Bacon, Presbyterian 
Hospital, Chicago, re-elected treasurer; 
Carolyn E. Davis, Good Samaritan 
Hospital, Portland, Ore.; Winford H. 
Smith, M. D., Johns Hopkins Hospi- 
tal, Baltimore; Rev. Maurice F. Grif- 
fin, Cleveland, and G. Harvey Agnew, 
Canadian Medical Association depart- 
ment of hospital service, Toronto. 

Dr. Buerki received 271 votes to 
214 for Mr. Smith. 

Dallas, Tex., and St. Louis, Mo., 
were leading contenders for the 1935 
convention, in point of activity at 
Philadelphia. The Texas contingent 
came with placards and sought sup- 








port from visitors in an organized 
way. When the Texans raised a ban- 
ner in the headquarters hotel, “Texas 
Next!”, St. Louis partisans obtained 
a similar banner which read, “St. 
Louis in 1935.” This banner was 
without design placed to the left of 
the Texas streamer, so the two han: 
ners read “St. Louis in 1935! Dallas 
Next!” 

The efforts of the local arrangement 
committees resulted in one of the most 
enjoyable meetings in the long history 
of the association. The entertainment 
at the annual banquet, a famous boys 
harmonica band, and a leading dance 
orchestra for the ball, won universal 
commendation, and the entire atfair 
was handled with precision and with 
no delays. 

The convention hall afforded a 
splendid setting for the exposition of 
equipment and supplies and the edu 
cational exhibits, which required a 
combined total of 346 booths. In some 
instances makeshift halls had to be 
provided because of the numerous 
conflicting meetings, but the instulla: 
tion of amplifiers and fans made these 
halls much more satisfactory than in 
many instances in the past, and the 
“regular halls” left nothing to be de’ 
sired. 

As usual the small hospital, the 
nursing and the administrative sec: 
tions attracted the larger crowds. The 
sessions on group hospitalization also 
were among the most popular of all. 
The programs of the various sections 
closely followed the program as pub- 
lished in September HospitaL Man- 
AGEMENT. 


The attendance was on a par with 
that of past years and was representa’ 
tive of all sections of the continent. 
South Africa was represented by F. B. 
Morris, president, Cape Hospital 
Board, Capetown; Australia by 
George Fitzpatrick, New South Wales 
Community Hospital, and England by 
Sydney Lamb, secretary of the Mer 
seyside Hospitals Council, who came 
at the special invitation of the A. H. 
A. to describe the work of his organ: 
ization. Others who came from a dis 
tance included Lillian J. Weiser, St. 
Luke’s Hospital, Manila, P. I., nd 
Louise Reeder, Panama Hospital, |'an- 
ama City, Panama. 

eee Se 


VISITOR KILLED 


A tragic bus-automobile collision m: 
convention week at Philadelphia. A 
laden with convention visitors, struc! 
automobile in which a group from 
Luke’s Hospital, Bethlehem, Pa., 
riding, near the convention hall, and Miss 
Jean Coucheuer, director of the schoo! 
nursing of St. Luke’s Hospital, was k:'! 
and several others injured. The A. H. A. 
passed a resolution of sympathy to the 
family and to the hospital. 
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“Be It Resolved” 


Here Are the Principal Resolutions Adopted by 


the A. H. A. at its 


Philadelphia Convention 











CARE OF THE INDIGENT SICK 


\HEREAS, it is the moral and finan- 
cial responsibility of Local, State or Fed- 
eral Government to provide care for the 
indigent sick, and 

WHEREAS, it is the moral and finan- 
cial responsibility and privilege of private 
philanthropy to provide voluntary hospi- 
tals for the care of private, full pay and 
part pay patients, and for such indigent 
patients as hospital finances will permit, 


and 

WHEREAS, it is desirable that this 
dual system of governmental and non- 
governmental hospitals be retained since 
only in this way can adequate provision be 
made for the care of the sick, and, since 
such a system stimulates progress, pro 
motes initiative, and is essentially Ameri- 
can in spirit, and 

WHEREAS, the depression has greatly 
increased the already large number of 
persons who cannot meet usually unex- 
pected expenses of a hospitalized illness, 


and 

WHEREAS, general hospitals main- 
tained by local or state governments exist 
in less than one in every seven counties 
of the United States, and as many of 
these are not nearly large enough to pro- 
vide for the number of sick persons who 
cannot pay, and 

WHEREAS, in many instances there 
is an overcrowding of public hospitals thus 
causing a greatly increased burden of free 
care to be thrust upon the facilities of pri- 
vate hospitals, already suffering from a 
decrease, both in contributions for sucn 
service and in operating income, and 

WHEREAS, the voluntary hospitals 
now provide more than two-thirds of all 
general hospital beds in the United States, 
and in a majority of communities offer 
the only facilities for the care of those 
unable to pay, and 

WHEREAS, the medical care of illness 
is recognized by the Federal Emergency 
Relief Administration as an essential part 
of the relief of the poor, and hospitaliza- 
tion is an essential part of medical care, 


and 
WHEREAS, the policy adopted by the 


Federal Emergency Relief Administration 
in specifically excluding hospitals from 
participation in Federal Relief funds has 
deprived the voluntary hospitals of as- 
sistance in caring for the indigent sick 
when it is most needed, and 

WHEREAS, the Federal Relief Admin- 
istration has acknowledged the increased 
burden which voluntary hospitals are 
carrying in consequence of the unemploy- 
ment situation and has conceded the 
legality of the appropriation of Federal 
funds for the medical relief of the unem- 
ployed, and 

WHEREAS, in many instances this 
ruling is being used by officials of munici- 
palities and states as justification for tak- 
ing a similar attitude in the use of funds 
under their control, 

NOW THEREFORE, BE IT RE- 
SO] VED, That where beds are available 
in well-equipped and properly located vol- 
untary hospitals, and where local govern- 


mental hospitals do not exist or are 
insufficient to care for relief cases, and 
where funds from private philanthropy 
are not available in sufficient amounts, 
local government funds should be used to 
pay for service in these voluntary hos- 
pitals at the local cost for each day’s care 
rendered, and 

BE IT FURTHER RESOLVED, That 
the Joint Committee of the American Hos- 
pital Association, Catholic Hospital As- 
sociation and Protestant Hospital Associa- 
tion urge the Federal Emergency Relief 
Administration to state their conviction 
that the care of the indigent sick is a 
fundamental responsibility of governmental 
bodies, and to require that state and local 
relief authorities accept this responsibility 
of paying for hospital care as a part of 
relief and as a condition of receiving fed- 
eral relief funds for other forms of medi- 
cal care, and that the federal government, 
as necessary, pay a share of these hos- 
pitalization costs, and 

BE IT FURTHER RESOLVED, That 
governmental hospitals should be ex- 
panded only where other facilities are not 
available to provide for local needs. 


Group HosPITALizaTION 

WHEREAS, the American Hospital 
Association has approved the principle of 
group hospitalization, and 

WHEREAS, since more than 40 cities 
have put such plans into operation or 
into process of organization, and 

WHEREAS, the principle has received 
public endorsement by the American Col- 
lege of Surgeons and other national pro- 
fessional bodies, and of a number of state 
and local medical societies, and 

WHEREAS, there is need for such a 
plan among large number of people even 
in normal times, a need that is increasing 
under present economic conditions, 

Therefore, be it RESOLVED, that the 
American Hospital Association reafirm its 
approval of group hospitalization under 
the standards laid down by the Associa- 
tion designed to assure that it shall be 
conducted for public service rather than 
for profit, shall be consistent with legal 
requirements, high standards of profes- 
sional care, and the traditions of the medi- 
cal professions, and 

Be it further RESOLVED, that the 
Association will continue to promote pub- 
lic knowledge concerning such plans and 
to assist their establishment through the 
dissemination of information and advice in 
cooperation with civic and professional or- 
ganizations, and 

Be it further RESOLVED, that experi- 
ence having shown that there is a strong 
demand that group hospitalization plans 
should cover the dependents of members, 
and that such extension is often prac- 
ticable, the Association urges communities 
which have adopted less inclusive plans to 
further consider the project with a view 
to such an extension whenever locally 
feasible. 

Joint CoMMITTEE 
WHEREAS, the work of the Joint 


Committee of American Hospital Associa- 
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tion, Catholic Hospital Association, and 


Protestant Hospital Association has been 
of great value, and 

WHEREAS, the work of this committee 
has demonstrated the need of such a body 
and the desirability of its continuance, 


and 

WHEREAS, this committee has been 
handicapped in its work by the lack of 
sufficient local assistance, and the lack of 
adequate data regarding local conditions, 
and 

WHEREAS the effectiveness of this 
committee can be greatly increased by a 
close working relationship with state or 
sectional associations, 

Therefore, be it RESOLVED, that the 
American Hospital Association express its 
gratitude and appreciation to the commit- 
tee for its service during the past year, 
and 

Be it further RESOLVED, that this 
Association endorses the action of its 
trustees in continuing this committee, and 

Be it further RESOLVED, that this 
Association approves the enlistment of the 
state or sectional associations and requests 
their active cooperation in the committee's 
work. 

REGIONAL ASSOCIATIONS 

WHEREAS, in the course of its de- 
velopment the Association has become an 
organization of hospitals rather than one 
of hospital executives, and 

WHEREAS, there have developed 
many regional associations whose mem- 
bership structure and activities should be 
coordinated with the American Hospital 
Association, and 

WHEREAS, in view of changed condi- 
tions there is need for a study of the 
methods for the financing of the national 
and regional associations, 

Now, therefore be it RESOLVED, that 
the Board of Trustees of the American 
Hospital Association appoint a committee 
of seven members to consist of at least 
three officers of regional associations for 
the purpose of studying the basis of mem- 
bership, the relationship of the regional 
and national associations and their proper 
financing, this committee to report back 
to the Board of Trustees. 


NEW JERSEY OFFICERS 

The officers of the New Jersey Hospital 
Association for the year 1934-5 are: Presi- 
dent, William J. Ellis, LL. D., commis- 
sioner, Department Institutions and Agen- 
cies, State House, Trenton; president-elect, 
Fred W. Heffinger, superintendent, Mer- 
cer Hospital, Trenton; vice-president, Ed- 
gar C. Hayhow, superintendent, Paterson 
General Hospital; executive secretary, Rev. 
John G. Martin, superintendent, Hospital 
of St. Barnabas, Newark: treasurer, 
Thomas J. Golden, Medical Center, Jersey 


City. 
a ee 

AT BERKELEY HOSPITAL 

Mildred Spier, a graduate of the Uni- 
versity of California and graduate dietitian 
from the Stanford University Hospital, is 
the new dietitian of Berkeley, Calif., Gen- 
eral Hospital. 
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A.H.A. Committee Findings 


AUTOPSIES 


Maurice Dubin, Mt. Sinai Hospital, 
Chicago, chairman—This report in its 
three sections (1) reviewed its reports 
of 1930 to 1933 and related further 
suggestions for aiding hospitals in ob- 
taining autopsies which were received 
by the committee during the year; (2) 
compiled a bibliography of articles on 
autopsies which came to the commit- 
tee’s attention during the year, and 
(3) told of the cooperation received 
by the committee from other organ- 
izations and of the progress the com- 
mittee had made toward its goal of a 
national committee on autopsies. 


CLINICAL RECORDS 


Walter E. List, Jewish Hospital, 
Cincinnati, chairman—This commit- 
tee devoted some time to a study of 
monthly reports from record depart- 
ments of hospitals and found “that 
while these reports are essentially the 
same, many do not embody all such 
data as can be used for staff confer- 
ences nor do these reports embody all 
such data as can be used for the com- 
pilation of the annual report which 
is a significant factor in the history of 
the hospital. Your committee 
believes that the monthly report from 
the record librarian should afford the 
superintendent all the facts and hap- 
penings of this department during a 
given period. . . 4 tan 
data so presented should tell a com- 
plete story so that any record libra- 
rian, any superintendent or any mem- 
ber of the medical staff of any hos- 
pital would not have to ponder over 
them to get their true meaning.” 

The report listed six different ways 
by which hospitals determine the av- 
erage days’ stay of a patient and sug- 
gested that “the only correct method, 
which is, of course, approximate, is 
made from the record of the length 
of stay of a patient who has been dis- 
charged or died, and that it can be 
determined on a yearly basis only.” 

Various suggestions for making the 
monthly report of the different de- 
partments of more value are included 
in the committee findings. 


UnFaiR COMPETITION 


B. W. Black, M. D., Alameda 
County Institutions, Oakland, Calif., 
chairman—The committee briefly re- 
viewed the history of private and tax- 
supported hospitals in different sec- 
tions of the country and their func- 
tions, and pointed out that competi- 
tion has arisen among private hospitals 
themselves through underbidding for 
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business organizations, units of gov- 
ernment, etc. Such underbidding, the 
committee pointed out, adds to the 
misconception of the public concern- 
ing costs of hospital service. The gist 
of the committee report might be 
summed up in the statement: “Cer- 
tainly no one single (hospital) scheme 
(tax-supported or private) would 
cover the needs of every community, 
but certain protection might well pre- 
vail in dealing with individual prob- 
lems arising in many sections of the 
country.” 
SIMPLIFICATION OF EQUIPMENT 


John M. Smith, Hahnemann Hos- 
pital, Philadelphia, chairman—This 
committee spent a great deal of time 
endeavoring to establish standards for 
material and construction of mat- 
tresses, “but no agreement has been 
reached.” The committee withdrew 
from the consideration of mattress 
specifications following a number of 
unsatisfactory meetings with other in- 
terests. The report also mentioned 
that the A. H. A. has joined the 
American Standards Association and 
that the committee chairman was made 
a member of a subcommittee on hos- 
pital air conditioning of the A. S. A. 


PuBLic EDUCATION 
M. T. MacEachern, M. D., Amer- 


ican College of Surgeons, chairman— 
Another practical and detailed report. 
Besides the introduction stressing the 
value of public education and setting 
forth an organized plan, the committee 
compiled a publicity calendar cover- 
ing a year’s activities, listed suggested 
topics for short talks, provided sugges- 
tions for lantern slides, prepared a list 
of films available to the hospital field 
and a list of publications pertinent to 
public education by hospitals. 


LEGISLATIVE REFERENCE 


A. M. Calvin, Midway Hospital, 
St. Paul, Minn., chairman—This com- 
mittee made an exhaustive study of 
bills introduced in many states and 
compiled a summary of their contents 
and fate. It also reviewed federal 





Here are summaries of the re- 
ports of A. H. A. committees 
that were available in printed 
form at the Philadelphia con- 
vention. A number of the com- 
mittee reports were received too 
late to be put into type for dis- 
tribution at the convention. 











legistlation affecting hospitals. The 14 
pages of the report deserve careful 
study of state officers interested in 
legislation. 


NATIONAL HospPiTAL Day 


Veronica Miller, Henrotin Hospital, 
Chicago, chairman—A brief report of 
the scope of National Hospital Day 
programs in 1934, with special men- 
tion of the program of Deaconess Hos- 
pital, Evansville, Ind., which was 
awarded the A. H. A. ‘certificate for 
the best program of the year. 


PLANNING AND EQUIPMENT 


Charles F. Neergaard, New York, 
acting chairman—This eight-page re- 
port dealt with planned economy in 
the mechanical plant, citing the im 
portance of a comprehensive survey, 
and listing some of the errors which 
cause waste. Numerous other facts 
relating to this department, with sug 
gestions for economies, are given. 


PuBLic HEALTH RELATIONS 
H. S. Cumming, M. D., U. S. P. 


H. S., chairman-—“Your committee 
recommends that hospitals serve the 
public by providing in-patient care, 
out-patient care, and to a limited ex- 
tent, home care. . . Early diagno- 
sis and treatment of mental illness 
should be undertaken in a practical 
manner by admitting such patients for 
advice and treatment to the various 
general hospitals on the same _ basis 
as patients are now admitted for the 
treatment of other, and in many in- 
stances, much less important maladies. 

A general hospital will prob- 
ably be more than repaid through the 
establishment of a psychopathic ward 
or department for rendering greatly 
needed service to patients who are 
now excluded. . . 

“Your committee believes that if 
proper nursing technique is employed 
communicable diseases may be saf-ly 
handled in general hospitals and that 
it is desirable to do this . 


“Protection of hospital personnel 
against communicable diseases, «nd 
the maintenance of health of person 
nel were urged by the report. 


“Your committee does not beli ve 
that there is any danger, nor tat 
there will be support for invasion by 
the central government of the hos 
pital field which is properly supp! ed 
by private, county, municipal end 
state owned hospitals. . 

“Many of the old hospitals are out 
of date and cannot provide the best 
type of service, and a great many 
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hospitals have been unable to keep 
their buildings and equipment in the 
proper state of repair and preserva- 
tion. It therefore appears that we 
may soon be faced with an acute need 
for good hospital beds. A systematic 
and persistent effort should be made 
to maintain sufficient beds for a 


growing population, but in this effort 
care must be taken to secure the full 
cocperation of all interested agencies 
to the end that hospitals may be built 
where needed, and useless or partially 
uscless expenditure for such pur- 
poses prevented.” 


WoRKMEN’S COMPENSATION AND 
LIABILITY INSURANCE 


F. Stanley Howe, Memorial Hos- 
pital, Orange, N. J., chairman—This 
committee reviewed successful activ- 
ity in several states relative to pas- 
sage of automobile accident lien laws, 
and drew up a model bill for the 
guidance of states seeking such legis- 
lation. The committee reported that 
among states with lien laws are Ar- 
kansas, Connecticut, Indiana, Iowa, 
Minnesota, Nebraska, New Hamp- 
shire, New Jersey, Texas, Virginia 
and West Virginia. 


INCOME AND BED 


OccUPANCY 


Homer Wickenden, United Hos- 
pital Fund, New York, chairman—A 
detailed study of hospital occupancy 
from various sources, including 
“How’s Business?” of HosprTaL MaAn- 
ACEMENT, with a comparison of in- 
come, 1929 or earlier, and 1933, and 
with similar studies of bed occupancy. 
The committee suggests that tax funds 
and group hospital insurance are most 
likely sources of additional income, 
and urges that hospitals make greater 
efforts to educate taxpayer and con- 
tributor to a better understanding of 
the importance of the voluntary hos- 
pital and the need of increased sup- 
port. 


HosPITAL 


MEMBERSHIP 


Asa S. Bacon, Presbyterian Hos- 
pital, Chicago, chairman—An_in- 
crease of 59 active institutional mem- 
bers and of 53 active personal mem- 
bers speaks well for the work of this 
committee and its success at a time 
when so many organizations are 
shrinking in size, rather than expand- 
ing. The Association now has 1,590 
active institutional members and 2,056 
active personal members. 

cali 

P. M. Ashburn, M. D., Colonel, 
U.S. Army, Retired, is now superin- 
tendent of Columbia Hospital for 
Women, Washington, D. C., succeed- 
ing the late Dr. S. B. Ragsdale. 


A.H.A. Trustees Hold Conference 
to Spur Government Aid 


URING A. H. A. convention 

week there was a meeting of the 
trustees and the joint committee of the 
national hospital associations with ofh- 
cers and representatives of state asso- 
ciations, and states not having state 
organizations. About sixty attended, 
representing 22 states. 

Guy J. Clark outlined the desirabil- 
ity of presenting factual information 
received direct from the hospitals and 
state organizations, which information 
was to be covered by a questionnaire 
presented and approved at the meet- 
ing, this information to be secured at 
the earliest possible moment and as- 
sembled and compiled for the joint 
committee, in order that the various 
state and regional hospital associations 
might advise the members of the state 
legislatures and the members of Con- 
gress of the amount of care furnished 
indigent patients by voluntary hos- 
pitals. 

President Faxon stated there were 
two definite purposes to be attained: 
1, to establish by the Federal Govern- 
ment and its officials, and by state 
governments, that the hospitals were 
public welfare institutions and as such 
were entitled to every consideration 
given to other organizations and insti- 
tutions of similar character; 2, that 
the hospitals should accept the re- 
sponsibility for the care of indigent 
patients up to the limit of their finan- 
cial resources to do so. But, when 
these resources were exhausted, then 
the responsibility of the community 
and of the state and federal govern- 
ments should be discharged, and the 
federal and state relief agencies should 
reimburse the hospitals for the care of 
those indigent patients on relief, for 
whom the government and the federal 
and state relief agencies gave food, 
clothing, fuel, and rental, and medical 
and nursing attention in their homes, 
who became ill and were admitted to 
the hospitals. 

It was suggested that the various 
state and regional hospital associations 
should present to the relief boards of 
the various states the claim of the hos- 
pital for such reimbursement for serv- 
ices given and that such relief boards 
be authoritatively advised by the hos- 
pital, through the state hospital organ- 
izations and through the national hos- 
pital associations, of the number of pa- 
tient days and the value of the service 
given such patients. 

It was the sense of the meeting that 
the federal government would not be 
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asked to make direct grants to indi- 
vidual hospitals. 

The meeting was addressed by A. 
E. Hardgrove, Ohio; P. Godfrey Sav- 
age, New York; Regina H. Kaplan, 
Arkansas: Asa Bacon, Paul Fesler, Il 
linois; Dr. Allan Craig, Connecticut; 
Bryce Twitty, Texas; Maurice Dubin, 
Illinois; Dr. Michael M. Davis, Julius 
Rosenwald Fund; Rev. Maurice F. 
Grifin, Ohio; and R. P. Borden, 
Massachusetts. 

It was moved and carried that the 
officers of the state organizations and 
delegates assembled assure the joint 
committee of the co-operation of the 
state associations in securing the fac- 
tual data asked for by the question- 
naire presented by Mr. Clark, and 
that the state organizations and dele- 
gates there assembled express their ap- 
preciation of the work of Chairman 
Faxon and the members of the joint 
committee for accomplishments in be- 
half of voluntary hospitals. 

Besides those mentioned, the follow- 
ing delegates represented the various 
states: 

E. C. Moeller, Lutheran Hospital, Ft. 
Wayne, Ind. 

C. J. Carlsen, Minot, N. D. 

G. T. Notson, Methodist Hospital, Sioux 
City, Iowa. 

Guy M. Hanner, Beth El Hospitai, 
Colorado Springs, Colo. 

J. F. Tollefson, St. Luke’s Hospital, 
Fargo, N. D. 

Frank J. Walter, St. Luke’s Hospital, 
Denver, Colo. 

Howard E. Hodge, Decatur and Macon 
County Hospital, Decatur, III. 

Melvin L. Sutley, Delaware 
Hospital, Drexel Hill, Pa. 

J. B. Copeland, M. D., Robert B. Green 
Hospital, San Antonio, Texas. 

E. M. Collier, West Texas Baptist Sani- 
tarium, Abilene, Texas. 

T. J. McGinty, Southeast Missouri Hos- 
pital, Cape Girardeau, Mo. 

E. I. Erickson, Augustana Hospital, Chi- 
cago, Ill. 

K. T. Redfield, M. D., Jefferson Hos- 
pital, Norfolk, Va. 

T. A. Devan, Eastern Maine General 
Hospital, Bangor, Maine. 

J. V. Buck, St. Luke’s Hospital, Spo- 
kane, Wash. 

T. T. Murray, Memorial Hospital, Al- 
bany, N. Y. 

William S. McNary, University of Colo- 
rado, Denver, Colo. 

Newton Fisher, James Walker Hospital, 
Wilmington, N. C 

W. B. Kents, Wm. McKinley Memoria) 
Hospital, Trenton, N. J. 

Albert G. Hahn, Protestant Deaconess 
Hospital, Evansville, Ind. 

(Continued on page 50) 
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Tax Support for Indigent Service 
and Group Insurance Urged 


1934 American Hospital Association Presidential Address 
Devotes Much Time to Discussion of Economic Situation 


of the United States, are pass- 

ing through a period of eco- 
nomic change, from a period influ- 
enced mainly by a governmental pol- 
icy of “laissez faire” to one of more 
or less planned economy. In govern- 
ment, in business, in social and wel- 
fare work, in all walks of life, new 
plans are being tried and changes are 
taking place. Health and _ hospitals 
are part of this changing economy and 
need intelligent planning just as much 
as anything else. I believe the time 
has come for us to take a deliberate 
survey of those forces that have con- 
trolled the development of hospitals, 
to evaluate the present situation and 
to plan as systematically as possible 
for the future hospitalization of all 
classes of the community. Hospitals 
are inextricably bound up with medi- 
cine and any comprehensive plan of 
hospitalization must take into account 
its relation to the general medical care 
of the community and the physician 
individually and collectively. Any 
plan, to be successful, must be based 
upon and take the fullest advantage 
of existing customs, systems, organ- 
izations and institutions. 


A\ of the United we, the people 


It is necessary that we start with 
an understanding of our present hos- 
pital system. Nearly all of the hos- 
pital beds in America have been pro- 
vided by the general public either as 
taxpayers or through voluntary con- 
tributions. Today 69% of the bed 
capacity is owned by Federal, State 
or Local Government; approximately 
27% by private, non-profit or volun- 
tary hospital organizations and prob- 
ably 4% by private investors or in- 
dustrial companies. 

In any one year approximately 6% 
of the population or seven and one- 
quarter million, is admitted to some 
hospital for custodial, medical or sur- 
gical care. Of this number 214% 
(181,250) are admitted to nervous 
and mental hospitals and about 114% 
(108,750) to tuberculosis and isola- 
tion hospitals and the expenses are 
paid almost entirely from tax funds. 
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By N. W. FAXON, M.D. 





Dr. Faxon devoted much of 
his presidential address to the 
economic plight of hospitals, but 
in this address, parts of which 
are excerpted here, he also ex- 
plained the work of the joint 
committee of the hospital field 
in dealing with federal agencies, 
the program of the council 
on community relations and 
stressed the importance of state 
and sectional groups in cooper- 
ating with the A. H. A. in 
ameliorating conditions in the 
field through national legisla- 
tion, etc. 











The remaining 96% of admissions are 
to general hospitals for acute medical 
and surgical conditions, of which 
about 26% (2,088,000) are in gov- 
ernment hospitals and 70% (4,872,- 
000) in private, non-governmental in- 
stitutions. 

At any given time, the number of 
patients in nervous and mental, tuber- 
culosis and isolation hospitals exceeds 
the number receiving care in general 
hospitals at a ratio of about 3 to 1, 
but the annual number of admissions 
of different patients to general hospi- 
tals is 24 times the number of new 
cases accepted annually in other insti- 
tutions. Seventy-six per cent of the 
capacity of all government hospitals 
is for the treatment of tuberculosis 
and mental diseases. 

The number of patients in all hos- 
pitals has not been diminished by the 
depression. In 1929 the average cen- 
sus was 726,766; in 1933 it was 
810,271. Although government hos- 
pital beds were increased by 111,936 
since 1929, government hospitals were 
88.9% filled in 1929 and 90.1% in 
1933; non-government hospitals in- 
creased 17,977 or 64.6% filled in 
1929 and only 55.3% in 1933. 

In hard times more people go to 
tax-supported hospitals and fewer to 
other types of institutions. During 
the past five years the average annual 


Retiring President, American Hospital Association 


admission to general hospitals has 
been approximately the same, with a 
slight falling off in total admissions 
during the past two years. However, 
admissions to non-governmental hvos- 
pitals decreased about nine million 
days, so it is fair to assume that prac- 
tically all of these patients have becn 
cared for in the overcrowded govern- 
mental general hospitals. 

Non-governmental hospitals in 
America have relied largely upon pay- 
ments from patients for their support 
so that the falling off in occupancy 
meant a serious loss of income. 


In prosperous times, such loss might 
have been made up by additional gifts 
or from increased income from endow- 
ment, but during the past five years 
both gifts and endowment have almost 
universally decreased. Most Com- 
munity Chests have been forced to re- 
duce their contributions to hospitals 
and this is true of most philanthropic 
donations. 

To meet this loss, every effort has 
been made to reduce the costs of hos- 
pital care and at the same time to 
maintain high standards of profes 
sional service and to keep hospital 
care available. Hospital executives 
have approached the limit of possi- 
bilities in internal efficiency. Within 
any particular institution there is 
minimum of waste either in labor or 
supplies. Consequently a microscopi 
analysis of hospital activities usuall: 
reveals only minor inefficiencies of ad 
ministration. 

From the point of view of a singl 
institution, costs of services are influ 
enced more by an unavoidable low d 
gree of utilization of facilities than b 
careless management of personnel © 
use of materials. There are certai 
“readiness-to-serve” costs in hospita! 
care which are independent of th 
number of patients served, such ; 
general administration, nursing supe! 
vision, heat, light, power and maint« 
nance. These bulk nearly as larg 
when a hospital is occupied only 5: 
per cent as when filled to 80 per cen‘ 
of capacity. The problem of achiev 
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ing efficiency is to be solved by poli- 
cies which increase utilization rather 
than reduce outlay. Consequently 
the significant problem facing hospitals 
is one of raising revenue rather than 
reducing costs. 

It is true that hospital care costs 
money. Someone must pay these 
costs--the family or the public 
through taxation or philanthropy. The 
average hospital bill is about $60 per 
an acute illness. This is not a large 
amount as an average or when the 
value of the service rendered is con- 
sidered. But even in prosperous times 
nearly 30 per cent of the admissions 
to general hospitals are accepted in 
governmental tax-supported _ institu- 
tions and another 20 per cent pay less 
than the costs of services they receive 
in non-governmental hospitals. Many 
of these latter groups are people who 
although accustomed to pay for the 
budgetable necessities and luxuries of 
life, found it impossible to pay the 
cost of hospitalization for an acute 
illness, which was unpredictable as to 
time and cost. 

It may be asked, “Why do hospi- 
tals admit people who cannot pay? 
Why not run a hospital like a busi- 
ness?” It is obvious that no hospital 


worthy of the name, reflecting in its 
personnel any spirit of charity or com- 
passion, can or would refuse to admit 


seriously ill persons. 

The history of the hospital as a 
place for the poor to receive charity 
from the government, the church or 
private philanthropy compelled the 
voluntary hospitals to accept the eco- 
nomic burden of care for non-paying 
cases. In many cases they even insti- 
tuted this as a self-imposed burden. 
The mixture of the original charity 
patients with the well-to-do patients 
of the attending staff created no new 
problem of finance; but the admission 
of people of average or limited means 
too proud to accept charity openly 
and too poor to pay hospitals for pri- 
vate room service created a new prob- 
lem for hospital executives and trus- 
tees. In the governmental hospitals, 
the standard of “indigency” was in- 
terpreted to include people unable to 
pay hospital bills, even though not 
certified as paupers. In non-govern- 
mental hospitals, attempts were made 
to- provide low priced accommoda- 
tions for this middle class. These 
were generally referred to as semi- 
private or perhaps as full-pay ward 
accommodations. 

In addition to the loss of income 
from private, semi-private and full- 
pay -ward patients, a demand was 
made upon hospitals to care for an in- 
creasing number of patients at reduced 
rates and free patients who might 





their care in voluntary hospitals. 


which are paid for from tax funds. 


charity.” 


Dr. Faxon’s Conclusions 


“We come finally to these conclusions: 

“1. It is the moral and financial responsi 
for the care of the indigent sick, either in government hospitals or to pay for 
It is the duty of Federal, State and Local 
Governments to develop appropriate legislation to further this principle. 

“2 It is the moral and financial responsibility and privilege of private philan- 
thropy to provide voluntary hospitals for the care of private, full-pay and part-pay 
ward patients and for such indigent ‘patients as their finances will permit or 


“3 It is desirable that this dual system of governmental and non-governmental 
hospitals be retained since only in this way can adequate provision be made for 
the care of the sick. Moreover, such a system stimulates experimentation along 
new lines, promotes initiative and is essentially American in spirit. 
ment and its citizens compete in good deeds. : ; 

“4. It is the duty of communities to develop non-profit associations for the 
provision of group hospital insurance, so that the self-supporting _members of the 
community may receive hospital care at costs which they can afford, as well as 
provide a method by which voluntary hospitals may receive adequate payments 
whereby they can continue to carry on the services needed. It is for the advantage 
of every community to encourage in this way the American spirit of independence 
and self-reliance as opposed to the socialistic spirit of dependence upon the state 
and to discourage the growing tendency towards accepting medical and hospital 


bility of the Government to provide 


The Govern- 











rightfully be classed as indigents. In 
some instances this was because all 
available beds in governmental hos- 
pitals were filled; in others because 
voluntary hospitals provided the only 
facilities available. In either case the 
financial burden upon the voluntary 
hospitals was increased. 


Caring for the unemployed and for 
the indigent members of the communi- 
ty is not the responsibility of the vol- 
untary hospital trustees or the hos- 
pital superintendent. This responsi- 
bility lies upon the community as a 
whole. The United States has devel- 
oped a social philosophy, one princi- 
ple of which is that the care of the 
sick is the concern of the community. 
Private philanthropy usually led the 
way and provided means for the 
building and part maintenance of hos- 
pitals wherein care could be provided 
first for the sick poor, then the well- 
to-do and finally for the middle class. 
When private philanthropy was un- 
able to finance the growing demand 
created by its successful demonstra- 
tion of the advantages of adequate 





“WHERE SALVATION Lies” 


“It is clear that the salvation of 
voluntary hospitals does not lie in 
reducing expenses, in receiving 
‘transfusions’ of gifts, but rather in 
a business-like manner to increase 
its income from two clearly avail- 
able and practical sources. 

“First: through demanding and 
through public opinion obtaining 
payment from tax funds for services 
rendered to indigent patients, and 

“Second: through the develop- 
ment of group hospital insurance, to 
place the cost of hospital care with- 
in the reach of larger numbers of 
people.” 
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medical and hospital care, an expand- 
ing social consciousness in the com- 
munity forced the acceptance of re- 
sponsibility by the government. Public 
funds thereupon built and maintained 
hospitals for patients with contagious, 
mental, tuberculous, chronic diseases 
and to a lesser extent for those with 
acute medical and surgical conditions. 
In prosperous times approximately 30 
per cent of the people applying for 
hospital care for acute medical and 
surgical conditions were unable to pay 
for it and had applied and been ac- 
cepted by local government hospitals 
at the expense of the taxpayer. An- 
other 20 per cent of similar cases are 
cared for in non-government hospitals. 

The sudden increase in the number 
of people unable to pay for hospital 
care but needing treatment, coupled 
with the loss of income from all 
sources, made an acute situation for 
voluntary hospitals. 

For several years, voluntary hospi- 
tals in certain states, notably New 
York and Pennsylvania, have received 
some tax funds for the care of in- 
digent patients. In a number of other 
states, county and city governments 
have made annual appropriations to- 
wards the support of voluntary hospi- 
tals for free service rendered, especial- 
ly when no governmental hospitals 
existed. The depression has forced 
local governments, even in cities and 
counties having large governmental 
hospitals, to assign patients to volun- 
tary hospitals whose care is now paid 
from tax funds. Throughout the 
United States there are only 450 city 
and county hospitals for the care of 
patients having acute illnesses. Con- 
sequently the remaining 2,600 coun- 
ties must utilize voluntary hospitals if 
indigent cases are to receive care. 
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Moreover, since there are not enough 
beds in governmental hospitals even 
when available to care for all indigent 
patients, it is evident that some in- 
digent patients must be cared for in 
voluntary hospitals. 

Since voluntary hospitals cannot 
finance the cost of service to indigent 
patients, their care must be financed 
from tax funds. Public opinion must 
force this issue. Unless Federal, State, 
county and municipal governments 
deny or repudiate the principle of 
governmental responsibility for the 
care of the indigent sick, they must 
individually and collectively devise 
legislation or action that will provide 
for such care in governmental hospi- 
tals or pay for such care in voluntary 
hospitals, making such reasonable use 
of existing facilities as. common sense 
dictates. 

The care of the sick with acute dis- 
eases has always been a matter of 
local responsibility. So has the ad- 
ministration of welfare relief. During 
the depression the cost of welfare re- 
lief rose to such an extent that first 
state and then federal aid were sought 
and received. Similar aid has been 
sought for the care of the indigent 
sick. Federal aid has been granted 
for the medical care of the sick in the 
home, for the out-patient department, 
care of transients and the hospital 
care through the Federal Employees’ 
Compensation Commission for in- 
jured Civil Works Administration 
workers, but no federal aid has been 
granted for the care of the in- 
digent sick in hospitals. The federal 
policy has been that if a community 
could finance this care, well and good: 
if not, let them go without it. The 
manifest injustice of this requires no 
further comment and we should not 
rest until this wrong has been righted. 


Before leaving the subject of the 
“indigent sick,” I should like to com- 
ment upon the necessity of a clearer 
definition or understanding of this 
term and to suggest a standard by 
which the responsibility of the gov- 
ernment may be measured and per- 
haps the part that private philan- 
thropy may assume. Does medical 
indigency mean inability to pay any- 
thing for medical or hospital care or 
does it mean inability to meet the full 
cost of such care? Obviously we all 
think of it as inability to meet the full 
cost. If so, may not the responsibility 
of the government be defined as exist- 
ing up to the point where an indi- 
vidual can pay only one-half or some 
other arbitrary percentage of the cost, 
leaving the responsibility for the care 
of those paying above that percentage 
as the duty and concern of private 
philanthropy? Such a compromise 
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TRUSTEE FAXON 


Despite his protests, Dr. Faxon again 
was drafted as a trustee, partially in rec- 
ognition of the fact that he spent 96 days 
away from his hospital during the year in 
the interests of the A. H. A. 


would at least make use of existing 
facilities and provide a definite work- 
ing agreement which would clarify 
the situation for both public and pri- 
vate agencies. 

Hospitalization in the United States 
has become in recent years primarily 
an economic rather than a medical 
problem. The difficulties of profes- 
sional technique have been for the 
time being mastered and are being 
gradually improved through educa- 
tion and research, but the task of 
bringing hospital service to the people 
has been imperfectly achieved. 

At the present time and for a 
decade past, the most difficult problem 
has been that of the hospitalization of 
acute illnesses among self-supporting 
people accustomed to pay for the 
necessities and luxuries of life. The 
community and taxpayers have in gen- 
eral assumed the responsibility for the 
care of those completely unable to 
pay or able to pay only a small por- 
tion. 

The cost of hospital service is only 
40 per cent of the total cost of hos- 
pitalized illness. Another 40 per cent 
goes for physician’s and surgeon’s fees 
and 20 per cent for private nurses 
and medical care before and after hos- 
pitalization. 

Institutions in various parts of the 
country have developed all-inclusive 
rate plans, which include the costs of 
hospital service, physician’s fees and 
private nursing according to the pa- 
tient’s ability to pay. 

Hospital bills are particularly diffi- 
cult to pay. They are relatively large; 
they are usually accompanied by other 








expenses; they come at the end of a 
serious illness and are unpredictable 
both as to time and amount. Conse- 
quently many people who are able to 
pay for general professional services, 
for patent medicines, for the necessi- 
ties and luxuries of life are not able 
to pay for a hospital illness at the 
time it occurs or within a reasonable 
period thereafter without materially 
changing their mode of living. If it 
were possible for people to budget the 
cost of hospital care as they do food, 
clothes and shelter, hospital care could 
be placed within their reach. 

The problem of the individual is io 
find some method of obtaining hos- 
pital care at a price he can afford. The 
problem of the hospital is to obtain 
greater use of its facilities. Greate 
utilization is dependent on the desire 
and ability of the public to purchase 
the service. The failure of the com- 
munity to support hospitals from pa 
tients’ fees has resulted not so much 
from dissatisfaction with the costs of 
service as from inability to pay even 
reasonable prices at the time of their 
illness. One method which by lower- 
ing the cost of hospital service will 
make it available to larger numbers 
of people is commonly called group 
hospital insurance. 

It is possible for a group of people 
to do what it is impossible for one to 
do with regard to the budgeting of 
the costs of medical care. The amount 
of hospital care required and what it 
will cost for any group of known 
composition can be predicted with 
reasonable accuracy. It will vary from 
$5 to $21 per person per year, accord: 
ing to the scope of benefits and the 
general price level of the community. 
Not only will such a plan place a 
method for providing hospital care 
upon a financial basis that is within 
the means of all persons above the 
classification of indigents, but it is the 
only plan yet advanced that offers 
any way of reversing the constant'y 
growing tendency on the part of peo 
ple to accept medical and_ hospital 
charity. Unless some check is aj- 
plied, private and voluntary hospita's 
will cease to exist. Before this plon 
was advanced, there was truth in the 
assertion of many that they could not 
aftord to pay the cost of care in volun: 
tary hospitals and that they woud 
have to go to a public hospital if such 
existed. With such a plan, few, un 
less rightfully classed as indigents, can 
truthfully say they cannot pay $10 a 
year for hospital care. 

Group hospital insurance offers a 
definite, practical plan for the provi- 
sion of hospital care to all self-suy 
porting people and a legitimate meas 
for increasing the income of volun 
tary hospitals. 
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dministrators' Convocation 


Stirs 


Interest in New College 


Aims of Organization, Methods of Gaining 
Admission Inquired Into by Many Fol 
lowing Dignified and Successful First Program 


HAT about this College 
of Hospital Administra- 
tors?” 

“What is its goal?” 

How does the College admit mem- 
bers?” 

Many visitors to the American 
Hospital Association asked questions 
such as these, especially after hearing 
about the impressive and dignified 
convocation of the American College 
of Hospital Administrators and after 
reading the names of those admitted 
as members and fellows at this first 
convocation. 

Many questions will be answered 
in the following excerpt from a talk 
by J. Dewey Lutes, superintendent, 
Ravenswood Hospital, Chicago, di- 
rector-general of the College, before 
one of the 1934 sessions of the Amer- 
ican Protestant Hospital Association: 

“As early as 1932 a gentleman, well 
known to the hospital field, met with me 
to discuss the advisability of forming an 
organization of hospital administrators. I 
was so impressed by the discussion that on 
October 7, 1932, a meeting with five hos- 
pital superintendents in attendance was 
held, at which time the decision was made 
to organize. This was the nucleus—that 
group of administrators who have worked 
unselfishly to fulfill the admitted need for 
the organization which is to be known as 
The American College of Hospital Ad- 


ministrators. 


CC 


“In forming any national organization 
progress must of necessity be made slowly, 
cautiously and carefully. For this reason 
you have heard very little about the Col- 
lege during the organizing period, and we 
have purposely avoided publicity. How- 
ever, now that the College has had its 
first convocation, it assumes the stride of 
a youngster out of its swaddling clothes 
and with happy determination, courage 
and foresight, goes forth to handle its af- 
fairs in a dignified, orderly and progres- 
sive manner. 

“The College now has 17 honorary fel- 
lows, 114 fellows, and 34 members, mak- 
ing a total membership of 165 for the first 
year. You may be interested to know 
that the American College of Hospital Ad- 
ministrators does not have nor has it ever 
had a membership committee. No effort 
has been made to procure members. Rec- 
ommendations and applications for mem- 
bership have come voluntarily. The en- 
tire hospital field is showing a very marked 
degree of interest in the American Col- 
lege of Hospital Administrators. 

“Until the hospital field at large be- 
comes well-informed of the policies, re- 
guirements and objectives of the College, 


there is apt to be many wrong impressions. 
This we would like to avoid as far as is 
possible, and it is well to make known the 
fact that anyone may write to the office of 
the College and obtain full information 
concerning all aspects of its purpose and 
mode of functioning. Any man or woman 
who can prove their ability as a capable 
hospital administrator and meet the re- 
quirements of the College is eligible for 
membership. The College has defined 
‘Hospital Administrator’ as “A person who 
devotes full time to and assumes full re- 
sponsibility for the administration of a 
hospital or hospitals, or his full time as- 
sistant.” 

“Tt has always been somewhat of a mys- 
tery to me why standards of competency 
for hospital administrators have never be- 
fore been established. The administrator 
is the hub of the hospital wheel, and by 
his or her ability one can determine the 
strength and quality of the spokes of that 
wheel. Methods of measuring individual 
competency and skill for their given re- 
sponsibilities have been established for 
practically every branch of medicine and 
for the chief of every department within 
the hospital—for nurses, for dietitians, an- 
esthetists, record librarians, pathologists, 
roentgenologists and others. Is it not then 
apparent that we have waited all too long 
to set about establishing a standard of 
competency for hospital administrators? 
Let us consider for a moment the future— 
that day when the line of demarcation be- 
tween ethical and unethical institutions, 
recognized and unrecognized institutions, 
will be more sharply drawn than it is at 
the present time, a time when the public 
will no longer blunder, unguided in its 
choice but will know and seek the services 
of recognized hospitals and choose physi- 
cians from their staffs when in need of 
medical care. It is my personal opinion 
that these various special organizations set- 
ting up their standards for competency 
will materially aid the national organiza- 
tion in its great work of approving or dis- 
approving the character of the institution 
applying for recognition. 

“While premature at this time, it is not 
unreasonable to suppose that the time will 
come when the Recognizing Body will ask 
of the hospitals: ‘Is your pathologist a 
member of the American Board of Path- 
ologists? Is your roentgenologist a mem- 
ber of the American Board of Roentgen- 
ologists? Is your internist a member of 
the American College of Physicians? Is 
your superintendent a member of the 
American College of Hospital Administra- 
tors?’ and a like question about the other 
administrative personnel of the hospital. 

“The purpose of the American College 
of Hospital Administrators therefore may 
be briefly but conclusively set forth. in the 
establishment of standards of competency 
for hospital administrators, which will 
automatically elevate the standard of hos- 
pital administration to a degree of uni- 
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formity and efficiency hitherto unknown 
in the hospital field, thereby giving the 
field of hospital administration a profes- 
sional status and distinction it has never 
before enjoyed.” 

The first annual convocation con- 
cluded a series of highly successful 
meetings, including a general session 
at which requirements for hospital 
administrtaion were ably outlined by 
Dr. M. T. MacEachern, American 
College of Surgeons. Robert E. Neff, 
University of Iowa Hospitals, presi- 
dent of the College, presided, and 
the candidates were introduced and 
given the pledge by Mr. Lutes. The 
convocation address by Dr. Joseph 
C. Doane was a masterly essay given 
in Dr. Doane’s unique way. Mr. 
Neff’s presidential address empha- 
sized the important changes in which 
hospitals as well as other activities 
are undergoing, and expressed the 
hope that the newly formed College 
would play its own part in shaping 
these changes for the greatest benefit 
of patient and institution. A num- 
ber of allied groups were represented 
at the speakers’ table. The entire 
program was carried out with dig- 
nity and visibly impressed all who 
witnessed it. 

Fellowships were conferred on: 

George F. Sauer, Stamford Hospital, 
Stamford, Conn. 

Mary E. Yager, Women and Children’s 
Hospital, Toledo, Ohio. 

Sister Mary Thomasine, St. Francis Hos- 
pital, Pittsburgh, Pa. 

Byron W. Stewart, Youngstown Hos- 
pital, Youngstown, Ohio. 

Sister Mary Patricia, St. Mary's Hos- 
pital, Duluth, Minn. 

May A. Middleton, Methodist Hospital, 
Philadelphia, Pa. 

Ada Belle McCleery, Evanston Hospital, 
Evanston, IIl. 

Edith B. Irwin, Westmoreland Hospital, 
Greensburgh, Pa. 

Edgar C. Hayhow, Paterson General 
Hospital, Paterson, N. J. 

Arden E. Hardgrove, Akron City Hos- 
pital, Akron, Ohio. 

Louis J. Frank, Beth Israel Hospital, 
New York City. 

Sister Mary Eugenia, St. 
Hospital, Brooklyn, N. Y. 

Sidney Davidson, Grace Hospital, New 
Haven, Conn. 

Eugene B. Elder, M. D., Knoxville 
General Hospital, Knoxville, Tenn. 

The following were awarded mem- 


Catherine's 
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A. H. A. Exhibits Thronged 


HE 346 industrial and educational 

booths which housed the 1934 ex- 
position of the American Hospital As- 
sociation offered visitors a vast amount 
of practical information, and was 
thronged with interested executives 
during the entire time it was open. 
There seemed to be more educational 
exhibits than usual, a number of indi- 
vidual hospitals arranging displays, in 
addition to the usual association ex- 


hibits. 


One display that attracted much at- 


tention was sponsored by the A. H. 
A., the Saskatoon, Sask., City Hospi- 
tal, and Remington Rand. Through 
the courtesy of Leonard Shaw, super- 
intendent, Gordon Friesen, business 
manager of the hospital, was available 
to explain in detail the business rec- 
ords system of the institution. With 
a location near the main entrance of 
the auditorium, the exhibit was visited 
by scores who stopped for an explana- 
tion of the system. 











berships in the College at the first 


convocation: 

L. M. Wilbor, M. D., San Francisco 
Hospital, San Francisco, Cal. 

Stephen Wierzbicki, Wills 
Philadelphia. 

John H. Snoke, M. D., University Hos- 
pital, Augusta, Ga. 

Chas. Henry Sprague, Broadlawns Hos- 
pital, Des Moines, Iowa. 


Magdalena Maria Rau, St. John’s Hos- 
pital, St. Paul, Minn. 

Mary B. Miller, Presbyterian Hospital, 
Pittsburgh, Pa. 

M. Ellen McIntyre, Meriden Hospital, 
Meriden, Conn. 

Andrew C. Jensen, Fairmount Hospital, 
San Leandro, Cal. 

Adeline M. Hughes, Jewish Hospital, 
Louisville, Ky. 

Ralph Hueston, Silver Cross Hospital, 
Joliet, Tl. 

F. Stanley Howe, Orange 
Hospital, Orange, N. J. 

Ritz E. Heerman, California Hospital, 
Los Angeles. 

Alford R. Hazzard, Easton Hospital, 
Easton, Pa. 

E. E. Hanson, Lutheran Deaconess Hos- 
pital, Chicago, IIl. 

Eleanor E. Hamilton, Presbyterian Hos- 
pital, Newark, N. J. 

Harold A. Grimm, Millard Fillmore 
Hospital, Buffalo, N. Y. 

Anna M. Griffin, Danbury Hospital, 
Danbury, Conn. 

Lee C. Gammill, Baptist Hospital, Little 
Rock, Ark. 

Hulda C. A. Fleer, Aultman Hospital, 
Canton, Ohio. 

Newton Fisher, James Walker Memo- 
rial Hospital, Wilmington, N. C. 


Hospital, 


Memorial 
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Jane Durham, Englewood Hospital, En- 
glewood, N. J. 

M. L. Dryfus, M. D., Beth Moses Hos- 
pital, Brooklyn. 

Ara Davis, Scott and White Hospital, 
Temple, Tex. 

Walter G. Christie, Presbyterian Hos- 
pital, Denver, Colo. 

George R. Burt, Piedmont Hospital, At- 
lanta, Ga. 

J. V. Buck, St. Luke’s Hospital, Spo- 
kane, Wash. 

M. Marion Smith, New York Infirmary 
for Women and Children, New York. 

Edward T. Thompson, M. D., John N. 
Norton Memorial Infirmary, Louisville, Ky. 

Harriett S. Hartry, St. Barnabas Hos- 
pital, Minneapolis. 

Carolyn M. Fenby, Methodist Hospital, 
Madison, Wis. 

Grace T. Crafts, Madison General Hos- 
pital, Madison, Wis. 

Dan Traner, Swedish American Hos- 
pital, Rockford, Ill. 

The 1934-35 officers of the College: 

Mr. Neff, president. He succeeded 
Charles A. Wordell, St. Luke’s Hos- 
pital, Chicago, first president, when 
Mr. Wordell found that his duties 
prevented his giving adequate atten- 
tion to the College. Mr. Neff pre- 
viously was first vice-president and 
succeeded Mr. Wordell during the 
past summer. 

Dr. F. G. Carter, Ancker Hospital, 
St. Paul, Minn., is president-elect, 
and the vice-presidents are Dr. B. C. 
MacLean, superintendent, Tuoro In- 


of the booth. All furnishings were in 
black with chromium hardware. This 
striking departure from the conven- 
tional attracted many visitors. 

The Saskatoon City Hospital has 
developed a series of records which 
answer many of the most pressing 
problems imposed by present economic 
conditions. They were graphically 
shown by actual reproductions dem- 
onstrated by Mr. Friesen. Particular: 
ly interesting was the “budget rec- 
ord,” which reveals at a glance the 
actual condition of each appropriation 
by means of the Kardex progressive 
signal on the visible margins of the 
record cards. Funds nearing exhaus- 
tion are instantly revealed. Excessive 
expenditures are quickly caught. 

The “distribution of population” 
record provides a way for instantane- 
ous handling of bed assignments for 
doctors’ reservations and ambulence 
cases, and permits a constant check on 
facilities in respect to a patient’s abil- 
ity to pay. 

The Saskatoon City Hospital's ac- 
counts receivable ledger was shown as 
a reflection of present collection condi- 
tions, and its method of statement 
preparation was closely tied in with 
credit data elicited at the time of ad- 
mission. The employe and stock rec 
ords were interesting adaptations of 
the visible plan to specific hospital 
needs. 








firmary, New Orleans, and Howard 
E. Bishop, Packer Hospital, Sayre, Pa. 

Mr. Lutes continues as director 
general. 

Those newly elected to the board 
of governors are: F. O. Bates, Roper 
Hospital, Charleston, S$. C.; Dr. H. A. 
Haynes, University of Michigan Hos: 
pitals; Dr. Paul D. Keller, Beth Israel 
Hospital, Newark, N. J.; Fred Walk- 
er, Duval County Hospital, Jackson: 
ville, Fla.; Dr. L. H. Burlingham, 
Barnes Hospital, St. Louis; Dr. C. S. 
Woods, St. Luke’s Hospital, Cleve: 
land; Dr. Donald Smelzer, University 
of Pennsylvania Hospital; Joseph G. 
Norby, Fairview Hospital, Minne- 
apolis. 

Dr. C. W. Munger, Grasslands 
Hospital, Valhalla, N. Y.; Dr. L. A. 
Sexton, Hartford Hospital, Hartford, 
Conn.; Howard Bishop; Miss Muriel 
Anscombe, Jewish Hospital, >t. 
Louis, and Albert G. Hahn, Deacon: 
ess Hospital, Evansville, Ind., were 
elected to the board of regents, terms 
ending in 1937. 

Dr. A. C. Bachmeyer, who will 
come to Chicago as medical director, 
University of Chicago Clinics in Jin- 
uary, has been named chairman of 
the board of regents of the Colleze, 
and Dr. Burlingham chairman of the 
board of governors. 
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An inspection of food production methods and a luncheon at John Sexton & Co. were highlights of the industrial 
tours of A. H. A. Institute students. 


Ppt the 2934 A. A. A. Institute 


Jewell W. Thrasher, Superintendent, 
Frasier-Ellis Hospital, Dothan, Ala. 

Dr. N. N. Wood, Hillman Hospital, 
Birmingham, Ala. 

I. M. Herman, Superintendent, Missouri 
Pacific Hospital, Little Rock. 

Mrs. Sue P. Martin, Record Librarian, 
Trinity Hospital, Little Rock. 

Helen Robinson, Record Librarian, Lit- 
tle Rock City, Ark., Hospital. 

Caroline T. Snyder, Superintendent, 
Trinity Hospital, Little Rock. 

Mrs. Martha B. Teter, Superintendent 
of Nurses, Trinity Hospital, Little Rock. 

R. C. Warren, Assistant Superintend- 
ent, Baptist State Hospital, Little Rock. 

Mrs. N. T. Enloe, Superintendent, En- 
loe Hospital, Chico, Calif. 

Elizabeth McKenzie, R.N., Santa Clara 
County Hospital, San Jose, Calif. 

J. S. Crawford, Secretary-Treasurer, 
Hospital for Sick Children, Toronto. 

Frederick H. Holmes, Business Manager, 
St. Catharines, Ont., General Hospital. 

Hazel Jacques, Mental Hospital, North 
Battleford, Sask. 

A. H. Westbury, Montreal General 
Hospital. 

Dr. Samuel S. Golden, Superintendent, 
Beth Israel Hospital, Denver. 

Fred A. McNamara, Field Supervisor, 
Veterans Administration Hospitals, Wash- 
ington, D. C. 

Anna Efta, Lake County Medical Cen- 
ter. Unatilla, Fla. 

Theresa Younger, Scottish Rite Hos- 
pital for Crippled Children, Decatur, Ga. 

Florinda O. Abrahamson, R.N., Chi- 
cago. 

Ethel Anderson, R.N., J. C. Hammond 
City Hospital, Geneseo, III. 

Margaret Arnold, Superintendent, Lake 
View Hospital, Danville, Ill. 

Jannett G. Flanagan, Chicago. 

Paul Gebhard, Business Manager, 
Frances Willard Hospital, Chicago. 

Agnes Hatch, R.N., De Kalb, Ill., Pub- 
lic Hospital. 

Astrid Hofseth, R.N., Evanston, IIl. 


Rev. Omer B. Maphis, Superintendent, 
Bethany Hospital, Chicago. 

Robert E. Parkin, Cashier, Wesley 
Memorial Hospital, Chicago. 

Rev. Walter Schlaretzki, Superintend- 
ent, Christian Welfare Hospital, East St. 
Louis, Ill. 

Ernest R. Snyder, Assistant Superin- 
tendent, Wesley Memorial Hospital, Chi- 
cago. 

Nellie G. Brown, Superintendent, Ball 
Memorial Hospital, Muncie, Ind. 

Rose C. Devine, Superintendent, Wa- 
bash County Hospital, Wabash, Ind. 

Ruth Morris, R.N., Superintendent, 
Clay County Hospital, Brazil, Ind. 

Mrs. R. F. Rains, R.N., Kings’ Daugh- 
ters Hospital, Madison, Ind. 

Amanda Anderson, R.N., Broadlawns 
Hospital, Des Moines, Iowa. 

Fredric P. G. Lattner, Superintendent, 
Finley Hospital, Dubuque, Iowa. 

Erwin C. Pohlman, Assistant Adminis- 
tractor, University of Iowa Hospitals, Iowa 
City. 

Irene Busse, Newman Memorial County 
Hospital, Emporia, Kans. 

Frances Cooper, R.N., Superintendent, 
Newman Memorial County Hospital, Em- 
poria, Kans. 

Mrs. Beulah G. Davis, R.N., Superin- 
tendent, Axtell Christian Hospital, New- 
ton, Kans. 

C. Blanche Duncan, R.N., Superintend- 
ent, McPherson County Hospital, McPher- 
son, Kans. 

Theresia M. Norberg, R.N., Superin- 
tendent, Community Hospital, Beloit, 
Kans. 

Mrs. De Lora Rodeen, R.N., Superin- 
tendent, Stormont Hospital, Topeka, Kans. 

Gladys L. Storrer, Community Hos- 
pital, Beloit, Kans. 

Florence Mayfield, Assistant Adminis- 
trating Officer, Norton Memorial In- 
firmary, Louisville, Ky. 

Mrs. H. O. Barker, Assistant Superin- 
tendent, Baptist Hospital, Alexandria, 
ea. 
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Dr. Hiram O. Barker, Superintendent, 
Baptist Hospital, Alexandria, La. 

Albert W. Dent, Superintendent, Flint- 
Goodridge Hospital, New Orleans. 

Miriam L. Dow, Franklin County Me- 
morial Hospital, Farmington, Maine. 

Miriam Curtis, Superintendent, Cooley 
Dickinson Hospital, Northampton, Mass. 

Charles D. Davol, Business Manager, 
Truesdale Hospital, Fall River, Mass. 

Katherine C. Hall, Superintendent, 
Fairview Hospital, Great Barrington, Mass. 

Fanny C. Knapp, Assistant Director, 
Children’s Hospital, Boston, Mass. 

Gertrude B. Nelson, Instructor, Whid- 
den Memorial Hospital, Everett, Mass. 

Oliver G. Pratt, Superintendent, Salem 
Hospital, Salem, Mass. 

Mrs. Marguerite W. Wood, R.N., 
Haverhill, Mass. 

Mary R. Young, R.N., Falmouth 
Heights, Mass. 

Theresa M. Gust, R.N., Superintendent, 
Three Rivers, Mich., Hospital. 

Lucille Hamilton, Superintendent, Park- 
side Hospital, Detroit, Mich. 

Aline H. Lienemann, Assistant Superin- 
tendent, Children’s Hospital of Michigan, 
Farmington. 

C. E. Shepard, Superintendent, Pine- 
crest Sanatorium, Oshtemo, Mich. 

Stanley Sims, Butterworth Hospital, 
Grand Rapids, Mich. 

Barbara Watson, Superintendent, City 
Hospital, South Haven, Mich. 

Dr. A. F. Branton, Superintendent, 
Willmar, Minn., Hospital. 

Jean R. Campbell, R.N., Superintend- 
ent, St. Luke’s Hospital, St. Paul, Minn. 

Lucille Engel, Superintendent, Western 
Minnesota Hospital, Graceville, Minn. 

R. Louis Malloy, University Hospital, 
Minneapolis, Minn. 

Madell Motsiff, Superintendent, Wes- 
ley Hospital, Wadena, Minn. 

Magdalena M. Rau, Superintendent, St. 
John’s Hospital, St. Paul, Minn. 

Miss M. F. Cotter, Jackson Infirmary, 
Jackson, Miss. 
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Another trip made by Institute students was to the plant of the General Electric X-ray Corporation where a pi 
tical talk on requirements of an X-ray department was given. 


Mrs. Golda V. Ferguson, R.N., Operat- 
ing Room Supervisor, Laurel General 
Hospital, Laurel, Miss. 

Miss Johnie E. Oridge, Superintendent, 
Holmes County Community Hospital, Lex- 
ington, Miss. 

Maud E. Varnado, R.N., Superintend- 
ent, Laurel General Hospital, Laurel, Miss. 

Sister Mary Demetria, St. Joseph’s Hos- 
pital, Kansas City, Mo. 

Sister Pascaline, Superintendent, St. 
Joseph’s Hospital, Kansas City, Mo. 

Dr. Francis J. Bean, Superintendent, 
University Hospital, Omaha, Neb. 

James A. Hamilton, Superintendent, 
Mary Hitchcock Memorial Hospital, Han- 
over, N. H. 

Elizabeth C. Davis, R.N., Assistant 
Superintendent, Morristown, N. J., Me- 
morial Hospital. 

Frank B. Gail, Business Manager, West 
Jersey Homeopathic Hospital, Camden. 

Mrs. Maria C. Gray, Superintendent, 
Camden County General Hospital, Lake- 
land, N. J. 

Dr. Elizabeth Nesbitt, Medical Director, 
North Jersey Training School, Little Falls. 

Elizabeth Schilling, R.N., Superintend- 
ent, Irvington, N. J., General Hospital. 

Mary E. Smith, R.N., Superintendent, 
General Hospital, Dover, N. J. 

James R. Clark, Executive Secretary, 
Jewish Hospital, Brooklyn. 

Gertrude H. Duncan. R.N., Assistant 
Suverintendent, Ellis Hospital, Schenec- 
tady, N. Y. 

Ethel M. Dunn, R.N., Superintendent, 
City Hospital, Salamanca, N. Y. 

Palma M. Ferraro, Superintendent, 
Leonard Hospital, Troy, N. Y. 

Hazel M. Gosnell, Superintendent, Al- 
bert Lindley Lee Memorial Hospital, Ful- 
ton, N. Y. 

Grace Hammond, R.N., Syracuse, N. Y. 

George E. Hubbard, Executive Assistant, 
Metropolitan Life Insurance Co. .Sana- 
torium. Mount McGregor, N. Y. 

Edith L. Kasson, Assistant Superintend- 
ent, Syracuse, N. Y., Memorial Hospital. 

Mary T. Lawless, Assistant Superin- 
tendent, Nassau Hospital, Mineola, N. Y. 

Constance Magnuson. R.N., Superin- 
tendent, Swedish Hospital. Brooklyn. N. Y. 

Mrs. Mary Parshall, R.N., Sinerintend- 
ent, Parshall Private Hospital, Oneonta. 

Raymond P. Van Zandt, Rochester 
Bureau of Municipal Research, Rochester. 

Ethel E. Wilson, R.N.. Assistant Super- 
intendent, General Hospital, Syracuse. 


Geneva §S. Collins, R.N., Assistant 
Superintendent, St. Agnes Hospital, 
Raleigh, N. C. 

Mrs. Z. V. Conyers, R.N., Superin- 
tendent, Sternberger Children’s Hospital, 
Greensboro, N. C. 

Agnes Gray, Greensboro, N. C. 

George P. Harris, Duke Endowment. 

William M. Rich, Business Manager, 
Lincoln Hospital, Durham, N. C. 

Dr. Charles H. Shepard, Superintend- 
ent, Lincoln Hospital, Durham, N. C. 


Mrs. Walter Hardy, Hardy Sanitarium, 
Ardmore, Okla. 

Marjorie M. Kress, Office Manager, 
Enid, Okla., General Hospital. 

W. L. Benfer, Toledo Hospital, To- 
ledo O. 

LaRue Bird, Supervisor, Massillon State 
Hospital, Massillon, O. 

Ruth Brant, Martins Ferry Hospital, 
Martins Ferry, O. 

Olive J. Brown, Superintendent, Det- 
wiler Memorial Hospital, Wauseon, O. 

Glen E. Clasen, University Hospitals, 
Cleveland, O. 

Winifred Culbertson, Superintendent, 
Children’s Convalescent Hospital, Cincin- 
nati, O. 

Clara Irvin, Supervisor, Lima Memorial 
Hospital, Lima, O. 

H. Marie Kelly, Associate Directress of 
Nursing, University Hospitals, Cleveland. 

Etta Mueller, Assistant Superintendent, 
Lima Memorial Hospital, Lima, O. 

Wayne L. Myers, Akron City Hospital, 
Akron, O. 

Wesley H. Ott, Auditor, Warren City 
Hospital, Warren, O 

Robert M. Porter, University Hospitals, 
Cleveland, O. 

Margaret M. Reilly, Superintendent, 
Starling-Loving Hospital, Columbus, O. 

Samuel W. Rice, Assistant Superintend- 
ent, Youngstown Hospital, Youngstown, O. 

Elizabeth Robinson, Rainbow Hospital, 
South Euclid, O. 

Charles E. Vadakin, Marietta Memorial 
Hospital, Marietta, O. 

Dr. John C. Davis, Superintendent, 
Meadville City Hospital, Meadville, Pa. 

Sister Anna Ebert, Superintendent, 
Lankenau Hospital, Philadelphia. 

Herbert G. Fritz, Superintendent, Cone- 
maugh Valley Memorial Hospital, Johns- 
town, Pa. 

Florence M. Gipe, Superintendent, York 
Hospital, York, Pa. 


HOSPITAL MANAGEMENT for October, 1954 


Raymond F. Hosford, Superintend:: 


Bradford Hospital, Bradford, Pa. 


Amy Linsenmayer, R.N., Superinte 
ent, Latrobe Hospital, Latrobe, Pa. 


Dr. Henry Minton, Superintend 


Mercy Hospital, Philadelphia. 

Sister Miriam Oakum, Lankenau H 
pital, Philadelphia. 

Helen M. Blaisdell, Superintend 
Westerly Hospital, Westerly, R. 1. 

Esther Wolf, R.N., Big Stone ( 
Sp, 


Margaret E. Tandy, Assistant Super: 
tendent, Rutherford Hospital, Murfrees- 


boro, Tenn. 


Hubert L. Dobbs, Credit Manager, M 


morial Hospital, Houston, Texas. 


Mrs. Phoebe Martin, R.N., Superin- 


tendent, Lutheran Hospital, Cuero, Tex 


Bertha S. Nielsen, R.N., Sweetwate 


Sanitarium, Sweetwater, Tex. 


Harold S. Barnes, Superintendent, Dr 


W. H. Groves Latter Day Sts. Hospit 
Salt Lake City, Utah. 


1. Howard Jenkins, Superintendent, 


Thomas D. Dee Memorial Hospi: 
Ogden, Utah. 


R. Hazel Berry, R.N., Superintende: 
of Nurses, Mary Fletcher Hospital, Bur- 


lington, Vt. 


Winfrey C. Bloxom, Medical Colleze 
of Virginia, Hospital Division, Richmond. 
Mrs. Mary L. Broadhurst, R.N., Super’ 
intendent, King’s Daughters’ Hospital 


Portsmouth, Va. 


Anna F. Lockhart, Mary Washingto1 


Hospital, Frederickburg, Va. 


John S. Turk, Superintendent, Ohi 


Valley General Hospital, Wheelnig, W.\ 


Glen G. Converse, Will Ross, Inc t- 


porated, Milwaukee, Wis. 


Roland G. Fritschel, Assistant Super'n- 
tendent, Milwaukee Hospital, Milwauk:e. 
Esther C. Klingman, Superintende:t, 


Sheboygan Memorial Hospital, Sheboyg 


Wis. 


Esther J. Kolander, Waukesha Sprii 2 


Sanitarium, Waukesha, Wis. 


Ruth A. Nelson, Superintendent, Fy 


mouth Hospital, Plymouth, Wis. 


Helen O'Neill, Marquette Universi'y 


Milwaukee, Wis. 

Sidney Perssion, Superintendent, W 
Side Hospital, Milwaukee, Wis. 

Mrs. Lois Riley, Pinehurst Sanatorit 
Janesville, Wis. 

Charlotte M. Landt, Memorial Hosp 
of Natrona County, Casper, Wyo. 
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New A. H. A. Committees 


JoINT COMMITTEE, AMERICAN Hos- 
pitaL ASSOCIATION: Robert Jolly, Nathan- 
iel W. Faxon, M.D.; Frederic A. Wash- 
burn, M.D., Commissioner of Institutions, 
Boston; Winford H. Smith, M.D., Johns 
Hopkins Hospital, Baltimore; Richard P. 
Borden, Union Hospital, Fall River, Mass.; 
Guy J. Clark, Cleveland Hospital Council: 
F. O. Bates, Roper Hospital, Charleston, 
S. C.; A. J. Lomas, M.D., University Hos- 
pital, Baltimore; Rev. M. F. Griffin, Cleve- 
land. 

COUNCIL ON COMMUNITY RELATIONS: 
Michael M. Davis, Ph.D., chairmau. 

One-year term: G. Harvey Agnew, 
M.D., Toronto; Basil C. MacLean, M.D., 
Touro Infirmary, New Orleans; Winford 
H. Smith, M.D. 

Two-year term: R. C. Buerki, M.D.; 
Mrs. Mary Hicks Bachmeyer, Chicago; C. 
W. Munger, M.D., Grasslands Hospital, 
Valhalla, N. Y. 

Three-year term: S. S. Goldwater, 
M.D., New York; Rev. Maurice F. Griffin; 
W. S. Rankin, M.D., Duke Endowment, 
Charlotte, N. C. 

Four-year term: Joseph C. Doane, 
M.D., Jewish Hospital, Philadelphia; Rob- 
ert E. Neff, University Hospital, Iowa 
City; Frederic A. Washburn, M.v. 

Out-PaTIENT COMMITTEE: Frederick 
MacCurdy, M.D., chairman, Vanderbilt 
Clinic, New York; Eugene Walker, M.D., 
Springfield Hospital, Springfield, Mass.; 
Herman Smith, M.D., Michael Reese Hos- 
pital, Chicago; J. Stanley Turk, Ohio Val- 
ley General Hospital, Wheeling, W. Va.; 
Ray Amberg, Students’ Health Service, 
University of Minnesota, Minneapolis; .J. 
B. Franklin, Grady Hospital, Atlanta. 

NATIONAL HospitaL Day: A. G. 
Hahn, chairman, Protestant Deaconess 
Hospital, Evansville, Ind.; Mrs. A. G. 
Hahn; Rev. F. Garesche, Catholic 
Medical Mission Board, New York; Mat- 
thew O. Foley, HospiraL MANAGEMENT; 
Mrs. Leonora Warner, Glendale Sani- 
tarium, Glendale, Calif.; Joseph R. Mor- 
row, M.D., Bergen County Hospital, 
Ridgewood, N. J.; Alden B. Mills, ““Mod- 
ern Hospital,” Chicago; Mrs. Jewell W. 
Thrasher, Frazier Ellis Hospital, Dothan, 
Ala.; Veronica Miller, Henrotin Hospital, 
Chicago; Walter G. Christie, Presbyterian 
Hospital, Denver; M. R. Kneifl, Catholic 
Hospital Association; Mrs. A. J. McMas- 
ter, Moncton Hospital, Moncton, N. B.; 
Agnes O’Roke, R.N., Kosair Crippled 
Children Hospital, Louisville; Mary M. 
Roberts, “American Journal of Nursing,” 
New York; Frank C. English, D.D., 
American Protestant Hospital Association. 

CiintcaL Recorps: Mrs. Maurine 
Wilson, chairman, Ravenswood Hospital, 
Chicago; Walter E. List, M.D., Jewish 
Hospital, Cincinnati; W. D. Cutter, M.D., 
American Medical Association; S. Marx 
White, M.D., American College of Physi- 
cians, Minneapolis; T. R. Ponton, M.D., 
American College of Surgeons; Dorothy 
Gilman, Kings County Hospital, Seattle. 

PusLic HEALTH RELATIONS: W. S. 
Rankin, M.D., chairman; Hugh S. Cum- 
mings, M.D., Surgeon-General, Public 
Health Service, Washington; Geo. H. 
Bigelow, M.D., Massachusetts General 
Hospital, Boston; Tohn H. Olsen, Rich- 
mond Memorial Hospital, Prince Bay, 
N. Y.; Harley A. Haynes, M.D., Unise.: 
sty Hospital, Ann Arbor, Mich.; Jacob H. 
‘rayner, Latter Day Saints Hospital, 
Idaho Falls; Edna L. Foley, R.N., Visiting 


ON THE JOB 


President Jolly named all the 1934-35 
A. H. A. Committees before the 1934 con- 
vention finished, thereby setting an all- 
time record for promptness in this respect. 
These committees will not be able to offer 
as an excuse for incomplete work the fact 
that the personnel was not named in time. 


Nurses Association, Chicago; John T. 
Beavers, M.D., Riverside Hospital, New- 
port News, Va.; Leonard Shaw, City Hos- 
pital, Saskatoon; J. Moss Beeler, M.D., 
Spartanburg General Hospital, Spartan- 
burg, S. C. 

Pustic EpucatTion: Allen Craig, M.D., 
chairman, Charlotte Hungerford Hospital, 
Torrington, Conn.; J. V. Buck, St. Luke’s 
Hospital, Spokane, Wash. Malcolm T. 
MacEachern, M.D.; C. C. Jarrell, Ameri- 
can Protestant Hospital Association, At- 
lanta; Ellard L.; Slack, Samuel Merritt 
Hospital, Oakland; Homer F. Sanger, 
American Medical Association; M. H. 
Eichenlaub, Western Pennsylvania Hos- 
pital, Pittsburgh; Rev. Alphonse M. 
Schwitalla, Catholic Hospital Association; 
Louis J. Bristow, Southern Baptist Hos- 
pital, New Orleans; L. C. Austin, Mt. 
Sinai Hospital, Milwaukee; Michael M. 
Davis, Ph.D; Mary Roberts; O. F. Ball, 
M.D., “Modern Hospital,” Chicago; Ethel 
Johns; Mrs. Meta Pennock Newman, 
“Trained Nurse,” New York; Matthew O. 
Foley; Lola M. Armstrong, “Western Hos- 
pital Review,” Los Angeles; R. L. Loy, Jr., 
Oklahoma City General Hospital, Okla- 
homa City. 

HosPiITAL PLANNING AND EQUIPMENT 
ComMITTEE: Chas. F. Neergaard, chair- 
man, New York; Mabel O. Hertsgaard, St 
Luke’s Hospital, Fargo; Geo. A. Maclver, 
M.D., City Hospital, Worcester; D. M. 
Morrill, M.D., Blodgett Memorial Hospi- 
tal, Grand Rapids; A. J. Swanson, To- 
ronto Western Hospital, Toronto. 

SIMPLIFICATION AND STANDARDIZATION 
OF HospiTAL FURNISHINGS, SUPPLIES AND 
EQUIPMENT: John M. Smith, chairman, 
Hahnemann Hospital, Philadelphia; Chas. 
A. Wordell, St. Luke’s Hospital, Chicago; 
A. K. Haywood, M.D., Vancouver Gen- 
eral Hospital; Roy Watson, Kahler Cor- 
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poration, Rochester, Minn.; Cora E. 
Gould, Ph.G., Orange Memorial Hospital, 
Orange, N. J. 

WORKMEN'S CoMPENSATION: F. Stan- 
ley Howe, chairman, Orange Memorial 
Hospital, Orange, N. J.; John E. Ransom, 
Johns Hopkins Hospital, Baltimore; Lee 
C. Gammill, Baptist State Hospital, Little 
Rock; Charles H. Sprague, M.D., Broad- 
lawns Hospital, Des Moines; Melvin L. 
Sutley, Delaware County Hospital, Drexel 
Hill, Pa.; J. Rollin French, M.D., Golden 
State Hospital, Los Angeles. 

CoMMITTEE OF AuTOopPSIES: Josiah J. 
Moore, M.D., chairman, Chicago; J. R. 
Smiley, St. Luke’s Hospital, Kansas City; 
Sister M. Patricia, St. Mary’s Hospital, 
Duluth; T. E. Swartz, M.D., Highland 
Hospital, Oakland; J. C. MacKenzie, 
M.D., Montreal General Hospital. 

HospitaL INCOME AND Bepb Occu- 
PANCY: J. Rollin French, M.D., chair- 
man; Willis G. Nealley, M.D., Brooklyn 
Hospital; C. Rufus Rorem, Ph.D., Julius 
Rosenwald Fund, Chicago; J. G. Fraiden- 
burg, Hermann Hospital, Houston; J. 
Dewey Lutes, Ravenswood Hospital, Chi- 
cago; Joseph B. Howland, M.D., Peter 
Bent Brigham Hospital, Boston. 

NOMENCLATURE IN UNIFORM STAFF 
ORGANIZATION: Boris Fingerhood, chair- 
man, Israel Zion Hospital, Brooklyn; Alec 
N. Thomson, M.D., Medical Society of 
County of Kings, Brooklyn; Leslie H. 
Wright, M.D., Genesee Hospital, Roches- 
ter. 

COMMITTEE ON STATISTICS OF THE 
AMERICAN HospPiITAL ASSOCIATION TO 
Work WITH COMMITTEE ON _ INSTITU- 
TIONAL STATISTICS OF AMERICAN STA’ 
TISTICAL ASSOCIATION: George O’Han- 
lon, M.D., chairman; E. M. Bluestone, 
M.D., Montefiore Hospital, New York: 
A. J. Shoneke, New Rochelle Hospital, 
New Rochelle, N. Y. 

PHysicAL THERAPY: John D. Mce- 
Lean, M.D., chairman, Rush Hospital, 
Philadelphia; John §S. Coulter, M.D., 
Northwestern University, Chicago;  T. 
Dwight Sloan, M.D., Post Graduate 
Medical School and Hospital, New York: 
W. R. Chenoweth, Royal Victoria Hos- 
pital, Montreal; Frank H. Krusen, M.D., 
Temple University, Philadelphia. 

Air CONDITIONING: C. W. Munger, 
M.D., chairman; Chas. F. Neergaard: 
Lucius R. Wilson, M.D.; Perry W. Swern, 
Chicago. 

HospitAL LIBRARIES: Perrie Jones, 
chairman, department of public institu- 
tions, St. Paul; Elizabeth W. Reed, Massa- 
chusetts General, Boston; Mrs. Alice Peck 
Curtis, Strong Memorial Hospital, Roches- 
ter; Harry D. Clough, M.D., Rochester 
General Hospital, Rochester, N. Y.; Rob- 
ert E. Neff; B. W. Stewart, Youngstown 
Hospital. Youngstown, O.; M. S. Hender- 
son, M.D., Mayo Clinic, Rochester, Minn. 

CoMMITTEE TO sTUDY METHODS OF 
PROTECTING VOLUNTARY HOSPITAL FROM 
UnFaiR CoMPETITION: B. W. Black, 
M.D., chairman; Carolyn Davis, Good 
Samaritan Hosnital, Portland; Ralph B 
Seem, M.D.; Howard Johnson, M.D., St. 
Luke’s Hospital, San Francisco; C. J. Cum- 
mings. 

ARRANGEMENTS FOR THE INSTITUTE 
FOR HospITAL ADMINISTRATORS: Michael 
M. Dav‘s, Ph.D., chairman; L. C. Vonder- 
Heidt, West Suburban Hospital, Oak Park, 
Ill.; John C. Dinsmore, University of Chi- 
cago Clinics, Chicago; Paul H. Fesler, 
Wesley Memorial Hospital, Chicago: Asa 
S. Bacon; Malcolm T. MacEachern, M.D.: 
William H. Walsh. M.D.: Bert W. Cald- 
well, M.D., American Hospital Associa- 


tion. 
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Don't Neglect Thsee 


Sources of Revenue 





The American Hospital Association’s determination to 
seek amelioration of the financial condition of many hospi- 
tals through a persistent effort to obtain government pay- 
ment for the care of indigents, and through the extension 
of group hospital insurance schemes, not only in new local- 
ities, but also extension through the inclusion of employes’ 
dependents, must not be taken to mean that the hospitals 
must not continue to do their utmost to help themselves. 
Every institution ought, of course, as far as conditions 
permit, join in the efforts of the national association, espe- 
cially in the matter of bringing to the attention of local, 
county, state and federal authorities the amount of service 
voluntary hospitals are rendering to the indigent and the 
cost of this service, but every institution also must remem- 
ber that there are other sources of revenue. 

Payment from patients able to pay and from those re- 
sponsible for the payment of such service should be sought 
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with even greater energy now than ever before. As has 
been often remarked, there is a tendency on the part of 
many individuals to shift financial responsibility to the 
government, and hospitals should fight this tendency, in 
the case of patients well able to pay, to the best of the 
hospitals’ ability. Receipts from patients represent the 
largest individual source of income of most voluntary hos- 
pitals, and constant effort ought to be put forth to see that 
patients able to pay for services received do pay. 

The other important source of hospital income (not so 
important now as it has been, though) is in the shape of 
individual contributions. Some think that hospitals have 
seen their best days, as far as individual donations are con- 
cerned, but as many have learned who have delved into 
the literature of past depressions, similar prophecies con- 
cerning the inability of the country to “come back” have 
been made in financial crises in the past, and history has 
proved them to be false prophecies. There is no questicn 
that numerous individual donations, especially large con- 
tributions, can not be expected now, and perhaps not f 
several years, but on the other hand, even in the best of 
times voluntary hospitals of the United States did n 
exert anything like the effort to the development of suc! 
income as they should, and donations have reflected this 
lack of sustained and organized effort. A phase of this 
subject is discussed in another editorial in this issue, but 
might be mentioned that at least one hospital which his 
given real thought and effort to the increasing of individuil 
donations has found this effort has well been repaid, even 
in these times. 

So, while the American Hospital Association needs the 
help of every institution and of every local or regionil 
association in the matter of presenting facts and figures 
and arguments to the government agencies, and every hos: 
pital should sustain the A. H. A. to the utmost, yet all 
hospitals also should continue and improve their efforts in 
the collection of accounts of patients able to pay and of 
patients for whose bill someone or some organization is 
legally responsible. 

As to group hospital insurance, this is a matter that to 
date has disclosed itself as controlled entirely by local con- 
ditions. If local conditions are unfavorable, all efforts of 
the hospitals are in vain; if conditions are favorable, then 
the plan must be carefully laid out to protect patient, phy- 
sician and the public as well as to pay the hospital for its 
services. In many instances the development of a group 
hospital insurance plan will be very slow, for in addition 
to the opposition of the medical men, in some instances 
hospitals more favorably situated than others may not wax 
enthusiastic about the plan and even the brief experience 
available to date shows how important for rapid and rea! 
success is the cooperation of every reputable hospital in ° 
given community. 

But when and if federal or other government paymen' 
comes, and when and if group hospital insurance scheme: 
are put into operation, hospitals still will need the revenu: 
from patients able to pay in whole or part, and they also 
will need the financial support of philanthropic indivic 
uals. This revenue and this support will come only afte: 
sincere, well-planned and constant effort. 


English Scheme Stresses 
Value of Publicity 


A fact that seems to have been overlooked in connectioii 
with the questions which were asked of Mr. Lamb, direc: 
tor of the Merseysides Hospital Council’s contributory 
scheme in his various appearances on this side, is that the 
success of this plan depends almost entirely upon splendid 
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organization, promotion and general management. In pri 
vate conversation Mr. Lamb paid his respects to the expe- 
rienced and successful people who contribute services, in 
whole or part, toward the operation of the scheme, and 
in response to a question stated that about 40 per cent of 
the cost of operating the Merseysides scheme went for 
publicity, promotion, canvassing and allied services. The 
total cost of the management of the plan was placed at 
around 8 per cent of the revenue which in round figures 
for a recent year was $800,000. This means $64,000 was 
spent for the administration of the council, and of this 
$064,000, more than $25,000 was spent for publicity and 
general promotion alone. 

It would be interesting to learn what most hospitals of 
North America spend for public education, and a guess is 
that most of them spend practically nothing. 

But if some plan comparable to the English system 
which is making such great success, not only in enlisting 
wage earners who otherwise would pay nothing for their 
care, but also in developing new contributors and donors 
and increasing materially the amounts received by the hos- 
pitals in gifts, then hospitals on this side must realize the 
necessity of organizing educational programs and of car- 
rying them out systematically. 

In the best of times in the United States, according to 
one authority, hospitals received in donations about seven 
cents of every philanthropic dollar, and the other 93 cents 
went to character-building agencies, education, religion and 
a variety of welfare and benevolent activities. And prob- 
ably the most important factor in carrying the hospital 
part of the dollar up to seven cents was that in those days 
drives for hospital buildings and for hospital participation 
in community chests were common and usually successful. 
So the amount that was given to hospitals, outside of hos- 
pital and community chest campaigns, must have been 
insignificant, indeed. 

If the visit of Mr. Lamb to this side, for which, inci- 
dentally the hospitals must thank the Rosenwald Fund, 
produces no other effect than to make hospital peonle 
appreciate that public education and allied activities not 
only have a place, but are essential in the financing of 
service of hospitals, then the tour will be well worth 
while. As a matter of fact, however, the presence of Mr. 
Lamb, his good nature, his energy and, above all, his 
record in the rehabilitation of hospital finances in the 
Merseyside district, undoubtedly will bear fruit in many 
sections of the United States and Canada, and especially 
in those communities which were fortunate enough to 
hear the British expert at some local meeting which of- 
fered greater opportunity for questions. 


You Are Invited to 
Send in Your “Don'ts” 


HospiTAL MANAGEMENT is glad to present to the field 
the request of George FitzPatrick, superintendent, New 
South Wales Community Hospital, Sydney, Australia, for 
“ten hospital don’ts” from executives of the United States 
and Canada, to aid his board in the construction of a new 
building. 

Here is an idea that if put into effect generally would 
save many thousands of dollars and many hours and much 
energy after a hospital building had been completed. In 
brief, all Mr. FitzPatrick wants is a brief list of errors or 
mistakes which other executives would avoid if they were 
erecting a new building. 

As has often been said, a person may be able to learn 
much more quickly by error than by positive suggestion, 
and the “ten hospital don'ts” sought by Mr. FitzPatrick 
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ought to be of real value to him and his board in connec- 
tion with their project. 

Send your own list of “ten hospital dont’s” to Hos- 
PITAL MANAGEMENT without delay. The only conditions 
of the competition are that the ideas be sent in before 
December 15 (the earlier the better), and that no material 
will be returned. All suggestions will be forwarded to 
Mr. FitzPatrick, so even if your ten do not merit the 
decision of the committee, some of them may be used in 
the construction of the new 100-bed building of the New 
South Wales Community Hospital. 


Convention Proof of 


Growth of A. H. A. Scope 


The thirty-sixth annual convention of the American 
Hospital Association was a great success, and reflects a 
great deal of credit upon the executive secretary and head- 
quarters personnel of the association, the officers and trus- 
tees, and upon the energetic local committee of Phila- 
delphians. In such a huge program, with some 150 speak- 
ers and nearly a score of special reports everything can 
not be run off as smoothly as might be wished, but this 
vast program was handled in a most commendable fashion. 

The very size and complexity of the convention present 
difficulties and problems that seem simply incapable of 
solution. With so many sections and special meetings, 
conflicts are unavoidable, and with so many reports and 
papers some of the programs must run beyond scheduled 
time. 

The convention presents such a huge collection of in- 
formation that any attempt to garner more than a very 
small part will doom the individual to failure. Veteran 
convention visitors appreciate this, and as much as they 
dislike to miss certain papers or discussions, they know 
from past experience that they must make a first choice 
each morning and afternoon and pass by the other good 
things offered simultaneously, else run the risk of not 
hearing any one of several papers in which they are inter- 
ested. Shifts in programs through unavoidable happen- 
ings are common in such a huge meeting, and the person 
who tries to hear a paper scheduled at the beginning of 
one conflicting session and another paper set near the end 
of another section may find that the first paper had been 
moved back and the other put forward, and as a result 
both may be lost until they appear in the liteurature. 

People who fail to understand the thousand and one 
things that come up in the conduct of such a large conven- 
tion as that of the American Hospital Association may 
criticize certain phases of the meeting and arrangements 
and make suggestions for improvements that are obvious 
when some inconvenience or oversight has been noted. 
But if these same people actually were in charge of the 
details of the affair it is likely that they might be forced 
to authorize even more “errors” of this kind, simply be- 
cause the few inconveniences which they criticized repre- 
sent the fewest number of “rough spots” possible in con- 
vention week. 

The management of the A. H. A. convention is a job 
that requires not only executive ability, but a great deal 
of hard work, work on the part of some score of people 
in addition to the officers and those conducting the differ- 
ent sessions. Even in ten years the complexity of the con- 
vention has increased about 50 per cent, and the actual 
activities of the association much more than this. This 
latter statement is especially true during the past few 
years, when despite a full time representative in Wash- 
ington, and the usual staff at headquarters, the president 
of the association, Dr. Faxon, found it necessary to be 
away from his hospital for 96 days. 
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WHO’S WHO IN HOSPITALS 


IXTEEN conventions in a row is 
S the proud record of Dr. Walter 
E. List, superintendent, Jewish 
Hospital, Cincinnati, newly elected 
trustee of the American Hospital As- 
sociation. Dr. List started coming to 
the A. H. A. conferences at Cincin- 
nati in 1919 and has come every year 
since. In all that time he has regis 
tered as superintendent of only two 
hespitals, Minneapolis General, from 
1920 to 1930, and since then, Jewish 
Hospital. Dr. List has always taken 
a deep interest in the A. H. A., but 
has never sought office or recognition, 
although various presidents have draft- 
ed him to serve on or head commit- 
tees. His choice by the nominating 
committee was especially pleasing to 
“old timers” in the A. H. A. Not 
only is Dr. List recognized among his 
co-workers in the field as an able ad- 
ministrator, but he even rides a hobby 
close to his work, this hobby being 
hospital literature. Dr. List has one 
of the most complete collections of A. 
H. A. transactions and publications in 
the field. He is always ready to give 
of his experience in aiding fellow ex- 
ecutives, and he has contributed occa- 
sional articles to hospital journals, in- 
cluding HospiraL MANAGEMENT, of 
whose editorial board he is a member. 
Dr. John M. Peters, who retired as 
superintendent of Rhode Island Hos- 
pital, Providence, after some 40 years 
of service, and who is a former presi- 
dent of the American Hospital Asso- 
ciation, greatly enjoyed meeting old 
friends and discussing the “good old 
days” at the Philadelphia A. H. A. 
convention. 

Margaret M. Cumming, one of the 
founders of the Hospital Association 
of Pennsylvania and formerly a par- 
ticipant in A. H. A. sessions, attend- 
ed the Philadelphia conference, the 
first she has visited in 10 years since 
her retirement from the field. 

The self-styled “Michael Reese As- 
sistants) Alumni Association” was 
much in evidence at Philadelphia. H. 
W. Seekman, still associated with Dr. 
Herman Smith, director of the widely 
known Chicago institution, was voted 
honorary membership in the “alumni” 
by the active members, L. C. Austin, 
Mt. Sinai Hospital, Milwaukee; Dr. 
C. E. Remy, Minneapolis General 
Hospital, and O. N. Auer, superin- 
tendent, Monmouth Memorial Hospi- 
tal, Long Branch, N. J. 

Dr. W. L. Babcock, Grace Hospital, 
Detroit, chairman of the A. H. A. 
nominating committee, invited mem- 
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bers to submit names of candidates. 
Despite this help, however, Dr. Bab- 
cock, in making the committee report, 
said that it was with the greatest difh- 
culty the choice of treasurer was de- 
cided. This drew a laugh from the 
audience since Asa S. Bacon has been 
re-elected treasurer ever since 1906, 


WALTER E. LIST, M.D. 


Superintendent, Jewish Hospital, 
Cincinnati, O. 


and his nomination this year resulted 
in his election for the 27th time. The 
only break in the succession was when 
Mr. Bacon served as president. 

Among the New Yorkers who 
commuted between the Philadelphia 
auditorium and home was S. Ches- 
ter Fazio, superintendent, Rockaway 
Beach Hospital. 

The resolutions committee, John R. 
Mannix, University Hospitals, Cleve- 
land, chairman; Henry Rowland, Riv- 
erdale Isolation Hospital, Toronto, 
and Marie Louis, Muhlenberg Hospi- 
tal, Plainfield, N. J., received many 
suggestions for resolutions dealing 
with government payment for hospi- 
talization of indigents, and had a great 
deal of work to do sorting out the 
various ideas and whipping an appro- 
priate resolution into shape. 

Elmer E. Matthews, Wilkes-Barre 
General Hospital, nominated John 
Smith for president-elect from the 
floor, and the nomination was second- 
ed by M. H. Eichenlaub, Western 
Pennsylvania Hospital, Pittsburgh. 
Many Pennsylvanians rallied to the 
support of Mr. Smith, and the ballot- 
ing was fairly close, considering the 


impromptu nature of the nomination. 
When Dr. D. L. Richardson, Chapin 
Hospital, Providence, R. I., read the 
tellers’ report, Mr. Smith in a nice 
little speech extended congratulations 
to Dr. Buerki and best wishes for a 
successful administration. 

Leonard Shaw, — superintendent, 
Saskatoon City Hospital, received a 
joshing notice in the daily conventi 
bulletin which called attention to t! 
fact that Mr. Shaw had brought his 
bride to Philadelphia on their honcy- 
moon. 

Dr. W. P. Morrill, veteran adm: 
istrator, was given charge of the p 
duction of the daily bulletin at Phil: 
delphia and handled this really ar 
ous job with his usual efficiency. 

Dr. Arthur C. Bachmeyer was ie 
licitated by his rhany friends who 1 
him at Philadelphia on his appoint- 
ment as director of the Univers 
Clinics, Chicago, to succeed Dr. H 
ry S. Houghton, who has resigned t 
return to China as advisory repres 
tative of the China Medical Board, 
which owns and supports the Peiping 
Union Medical College. Dr. Hou 
ton’s resignation and the appointm 
of Dr. Bachmeyer become effect: 
January 1. <The new director 
been dean of the College of Medicine, 
University of Cincinnati, for 
years. He is widely known as a hos 
pital executive. For 20 years he has 
been the superintendent of the C 
cinnati General Hospital, which und 
his direction has achieved an enviah 
rating among American teaching a 
service hospitals. He also has bee 
administering with equal success the 
Tuberculosis Hospital, the Children’s 
Hospital, and the Christian Holmes 
Memorial Hospital. A past preside: 
of the American Hospital Associati: 
Dr. Bachmeyer has been widely souy! 
as a hospital consultant. Dr. Hou; 
ton has been director of the Clinics 
since January 1, 1933. He came 
the University of Chicago from | 
Medical College of the University 
Iowa, of which he was dean, but m 
of his career had been spent in ¢) 
Orient. He was for six years associ.:t’ 
ed with Wuhu General Hospit: 
Wuhu, China. 

On September 11 Sister M. Law- 
rence celebrated her golden jubilee 
a Sister of Charity of St. Augustine 
For the past six years she has been t 
superintendent of St. Thomas Hos)i- 
tal, Akron, O., and there a reception 
was held to which her friends came to 
felicitate her and show their apprecia- 
tion of the fine work she has done. 


HOSPITAL MANAGEMENT for October, 1934 





Approved List of Hospitals for 


Year 


1934 


(As Announced by the American College of Surgeons 
at its Hospital Conference, October 15, 1934, at Boston) 


Alabama 
ANNISTON 
Garner Hospital 
BesseEMER 
Bessemer General Hospital 
BIRMINGHAM 
Birmingham Baptist Hospital 
Children’s Hospital 
Hillman Hospital 
Norwood Hospital 
St. Vincent’s Hospital 
*South Highlands Infirmary 
ECATUR 
Benovelent Society Hospital 
OTHAN 
Frasicr-Ellis Hospital 
Moody Hospital 
FairPIELD 
re Hospital of the Tennessee 
Coal, Iron and Railroad Company 
GapsDEN 
Holy Name of Jesus Hospital 
ASPER 
Walker County Hospital 
MosBiLe 
City Hospital 
Mobile Infirmary 
Providence Infirmary 
United States Marine Hospital 
ONTGOMERY 
St. Margaret’s Hospital 
SELMA 
Goldsby King Memorial Hospital 
Vaughan Memorial Hospital 
YLACAUGA 
Drummon-Fraser Hospital 
Sylacauga Infirmary 
Tuscaloosa 
Veterans’ Administration Hospital 
TusKEGEE 
Veterans’ Administration Hospital 
Tusxecee InstTITUTE 
John A. Andrew Memorial Hospital 


aprou isionally approved. 


Arizona 
BisBec 
Copper Queen Hospital 
Fort Deriance 
Southern Navajo General Hospital 
Ganapvo 
Sage Memorial Hospital 
EROME 
United Verde Copper Company Hos- 


pital 
Miami 
Miami-Inspiration Hospital 
PHOENIX 
Good Samaritan Hospital 
St. Joseph’s Hospital 
Prescott 
Mercy Hospital 
Tucson 
St Mary's Hospital and Sanatorium 
Southern Methodist Hospital and Sana- 
torium 
Southern Pacific Sanatorium 
Veterans’ Administration Hospital 
WHiIpPLe 
Veterans’ Administration Hospital 


Arkansas 


Et Dorapo 
*Henry C. Rosamond Memorial Hospital 
Warner Brown Hospital 
FayetTTEVILLE 
Fayetteville City Hospital 
Fort SmitH 
St. Edward’s Mercy Hospital 
Sparks Memorial Hospital 
Hope 
Josephine Hospital 
oT SPRINGS 
Army and Navy General Hospital 
- N. Levi Memorial Hospital 
Joseph’s Hospital 
JonEsBoRO 
St. Bernard’s Hospital 
Littte Rock 
*Arkansas Children’s Hospital 
Baptist State Hospital 
Little Rock City Hospital 


Aissouri Pacific Hospital 


Provisionally approved. 


St. Vincent's Infirmary 
ortH’ Littte Rock 
Veterans’ Administration Hospital 
Pine Biurr 
*Davis Baptist Hospital 
USSELLVILLE 
St. Mary’s Hospital 
TEXARKANA 
Michael Meagher Memorial Hospital 
St. Louis Southwestern Hospital 


California 


ALAMEDA 
Alameda Sanatorium on the South Shore 
LHAMBRA 
Alhambra Hospital 
ARLINGTON 
Riverside County Hospital 
AKERSFIELD 
Mercy Hospital 
BerKELEY 
Alta Bates Hospital 
*Berkeley General Hospital 
Ernest V. Cowell Memorial Hospital, 
University of California 
URBANK 
Burbank Hospital 
‘OMPTON 
Compton Sanitarium and Las Cam- 
panas Hospital 
Fort Brace 
Redwood Coast Hospital 
RENCH Camp 
San Joaquin General Hospital 
RESNO 
Burnett Sanitarium 
General Hospital of Fresno County 
St. Agnes Hospital 
JLENDALE 
Glendale Sanitarium and Hospital 
Physicians and Surgeons Hospital 
UHTINGTON Park 
Mission Hospital 
La Jota 
Scripps Memorial Hospital 
IVERMORE 
Arroyo Sanatorium 
Veterans’ Administration Hospital 
Loma Linpa 
Loma Linda Sanitarium and Hospital 
Lone Beacu 
Harriman Jones Clinic-Hospital 
Long Beach Community Hospital 
St. Mary's Long Beach Hospital 
Seaside Hospital 
Los ANGELES 
California Hospital 
Cedars of Lebanon Hospital 
Children’s Hospital 
French Hospital 
Golden State Hospital 
Hollywood Clara Barton Memorial Hos- 
pital 
Hospital of the Good Samaritan 
Methodist Hospital of Southern Cali- 
fornia 
Orthopedic Hospital 
ueen of the Angels Hospital 
St. Vincent’s Hospital 
Santa Fe Coast Lines Hospital 
Veterans’ Administration Hospital 
White Memorial Hospital 
ARE IsLanp 
United States Naval Hospital 
MonTEREY 
Monterey Hospital 
ONTEREY Park 
Garfield Hospital 
ATIONAL City 
Paradise Valley Sanitarium and Hospital 
OakLAND 
Alameda County Hospital 
Children’s Hospital of the East Bay 
East Oakland Hospital 
Peralta Hospital 
Providence Hospital 
Samuel Merritt Hospital 
OraNnGE 
Orange County General Hospital 
St. Joseph Hospital 
Oxnarp 
John’s Hospital 
Pato ALto 
Palo Alto Hospital 
Veterans’ Administration Hospital 
PssaDENA 
Pasadena Hospital 
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Pomona 
Pomona Valley Community Hospital 
RiversiDE 
Riverside Community Hosptal 
oss 
Ross General Hospital 
SACRAMENTO 
Mercy Hospital 
Sacramento Hospital 
Sutter Hospital 
San BERNARDINO 
St. Bernardine’s Hospital 
San Bernardino County Charity Hospital 
San DiEco 
Mercy Hospital 
San Diego County General Hospi:al 
*San Diego Hospital 
United States Naval Hospital 
San FERNANDO 
Veterans’ Administration Hospital 
AN Francisco 
Franklin Hospital 
French Hospital 
Hospital for Children 
Letterman General Hospital 
Mary’s Help Hospital 
Mount Zion Hospital 
i Francis Hospital 
Joseph’s Hospital 
= Luke’s Hospital 
St. Mary’s Hospital 
San Francisco Hospital 
Shriners’ Hospital for Crippled Children 
Southern Pacific General Hospitz] 
Stanford University Hospitals 
United States Marine Hospital 
University of California Hospitals 
ANITARIUM 
St. Helena Sanitarium and Hospital 
San_ Jose 
O'Connor Sanitarium 
San Jose Hospital 
Santa Clara County Hospital 
San Leanpro 
Fairmont Hospital of Alameda County 
San Luis Osispo 
*San Luis Obispo Gencral Hospital 
San Mateo 
Community Hospital of San Matco 
Jounty 
Mills > Hospital 
San Pepro 
San Pedro Generzl Hospital 
United States Naval Hospital Ship 
elief 
Santa ANA 
Santa Ana Valley Hospital 
Santa BarBARA 
St. Francis Hospital of Santa Barbara 
Santa Barbara Cottage Hospital 
Santa Barbara General Hospital 
Santa Monica 
Santa Monica Hospital 
Soutn San Francisco 
*South San Francisco Hospital 
Stockton 
St. Joseph's Home and Hospital 
TALMAGE 
*Mendocino State Hospital 
‘ORRANCE 
Jared Sidney Torrance Memorial Hos- 
pita 
VENTURA 
E. P. Foster Memorial Hospital 
Veterans Home 
Veterans Home of California 
/ESTWOOD 
*Westwood — 
WooDLAND 


Woodland Clinic Hospital 
Colorado 


BouLpER 
Boulder-Colorado Sanitarium and Hos- 
pital 
Ccmmunity Hospital 
Cotorapo Sprincs 
Beth-El General Hospital 
Cragmor Sanatorium 
Glockner Sanatorium and Hospital 
National Methodist Episcopal Sana- 
torium for Tuberculosis 
St. Francis Hospital 
ENVER 
Beth Israel Hospital 
Children’s Hospital 
Denver General Hospital! 


Mercy Hospital 
Mt. Airy Sanitarium 
National Jewish Hospital 
*Porter Sanitarium and Hospital 
Presbyterian Hospital of Colorado 
St. Anthony's Hospital 
Joseph's Hospital 
St. Luke's Hospital 
Sanatorium of the Jewish Consump- 
tives’ Relief Society 
University of Colorado Hospitals 
Colorado General Hospital 
Colorado Psychopathic Hospital 
Duranco 
Mercy Hospital 
ENGLEwoop 
*Swedish National Sanatorium for 
Tuberculosis 
Fort Lyon 
Veterans’ Administration Hospital 
Granpo JuNcTION 
St. Mary’s Hospital 
GreeLey 
Greeley Hospital 
La Junta 
Atchison, Topeka and Santa Fe Rail- 
road Hospital 
Mennonite Hospital and Sanitarium 
ONGMONT 
Longmont Hospital 
-UEBLO 
Corwin Hospital 
Parkview Hospital 
St. Mary Hospital 
Woodcroft Hospital 
SALIDA 
Denver and Rio Grande Western Hos- 
pital Asscciation’s Hospital 
*Red Cross Hospital 
STERLING 
St. Benedict Hospital 
RINIDAD 
Mt. San Rafel Hospital 
WoopMEN 
Modern Wocdmen of America Sana- 
torium 


Connecticut 
BripGerort 


Bridgeport Hospital 
St. Vincent's Hospital 
RISTOL 
Bristol Hospital 
Danbury 
Danbury Hospital 
Dersy 
Griffin Hospital 
Greenwich 
Greenwich Hospita 
Hartrorp 
Hartford Hospital 
Mount Sinai Hospital 
Municipal Hospital 
St. Francis Hospital 
MANCHESTER 
Manchester Memorial Hospital 
ERIDEN 
Meriden Hospital 
MippLetown 
Middlesex Hospital 
ew Britain 
New Britain General Hospital 
EW Have N 
Grace Hospital 
Hospital of St. Raphael 
New Haven Hospital 
EWINGTON 


*Newington Home for Crippled Chil- 


re 
Veterans’ Administration Hospital 
ew Lonpbon 
*Home Memorial Hospital 
Lawrence and Memorial Associated Hos- 
pitals 
Norwacx 
Norwalk General Hospital 
ORWICH 
Backus Hospital 
Pu TNAM 
Day Kimball Hospital 
SHARON 
Sharon Hospital 
STaAMFoRD 
Stamford Hospital 
ORRINGTON 
Charlotte Hungerford Hospital 


William W. 





WATERBURY 
St. Mary's Hospital 
Waterbury Hespital 
ILLIMANTIC 
Community Memorial 


Windham Hos- 


pital 
Winstep 
Litchfield County Hospital 
Delaware 
Farnut RST 
Hospital 
EWES 
3eebe Hospital of Lewes 
ILMINGTON 
Delaware Hospital 
Homeopathic Hospital 
St. Francis Hespital 
Wilmington General Hospital 


District of Columbia 
W asin 
Central Dispensary 
pital 
Children’s 
Columbia 
Columbia Hospital 
Lying-in Asylum 
*Eastern Dispensary 
pital 
Episcopal Eye, Ear 
Freedmen’s Hospital 
a Municipal Hospital 
Garfield Memoria! Hospital 
Georgetown University Hcspital 
George Washington University Hospital 
National Homeopathic Hospital 
Providence Hospital 
St. Elizabeth's Hospital 
Sibley Memorial Hospital 
United States Naval Hospital 
Veterans’ Administraticn Hospital 
Walter Reed General Hospital 
Washington Sanitarium and Hospital 
Florida 
Bay Pines 
Administration Hospital 
DEN TURY 
He spital 
LEARWATER 
Plant Endowed Hospital 
JayTona Beacu 
Halifax District Hospital 
orT LavpeRDALE 
*Memorial Hespital 
GAINESVILLE 
Alachua County Hospital 
University of Florida Infirmary 
JACKSONVILLE 
Brewster Hospital 
Duval County Hospital 
Riverside Hospital 
St. Luke's Hospital 
St. Vincent's Hospital 
Kry West 
United States Marine Hospital 
ake City 
Administration Hospital 
AKELAND 
Morrell Memorial Hospital 
1AMI 
Dade County Hespital 
James Jackson Memcrial Hospital 
Victoria Hospital 
Miami Beacu 
St. Francis Hospital 
OcALAa 
Munroe Memcrial Hospital 
ENSACOLA 
Pensacola Hospital 
United States Naval Hespital 
St. AuGusTINE 
East Coast Hospital 
Flagler Hospital 
Sr. PererssurG 
City Hospitals (Mound Park- 
St. Anthcny's Hospital 
TALLAHASSEE 
*Florida Agrricultural and Mechanical 
College Hospital 
Tampa 
Centro Asturiano Ho spital 
Children’s Hospital cf Tampa 
Tampa Municipal Hospital 
West Patm Beacu 
Good Samaritan Hospital 
isnegie 
LBANY 
Phoebe Putney Hy mech Hospital 
THENS 
Athens General | Hospital 
ATLANTA 
Crawford W. Leng Memorial Hospital 
Georgia Baptist Hcspital 
Grady Memorial Hospital 
Henrietta Egleston Hospital for 
dren 
Piedmont Hespita! 
St. Joseph's Infirmary 
Steiner Cancer Hospital 
United States Penitentiary Hospital 
Veterans’ Administration Hospital 
AvGusta 
University Hospital 
Veterans’ Administration Hospital 


Delaware State 


;TON 
id Emergency Hos- 


District of 
and 
Hos- 


Hespital of the 
Women 
and Casualty 


and Throat Hospital 


Veterans” 
Turberville 
Morton F. 


Veterans” 


Mercy) 


Chil- 


*Provisionally approved. 


34 


Wilhenford Hospital for Women and 
Children 
CotumBus 
*City Hospital 
CuTHBert 
Patterson Hospital 
Decatur 
Scottish Rite Hospital for 
Children 
2mory UNIversity 
University Hospital 
GAINESVILLE 
Downey Hospital 
Macon 
Macon Hospital 
Middle Georgia Sanatorium 
“Oglethorpe Private Infirmary 
ILLEN 


Crippled 


Emory 


Millen Hospital 
LAINS 
Wise Sanitarium 
Rom 
Harbin Hospital 
McCall Hospital 
SAVANNAH 
Central of Georgia Railway Hospital 
*Charity Hospital 
United States Marine Hospital 
*Warren A. Candler Hospital 
THOMASVILLE 
John D. Archbold Memorial Hospital 
VALDOSTA 
Little - Griffin - Owens - 
vate Hospital 
Warm Sprincs 
Georgia Warm Springs Foundation Hos- 
pital 


Saunders _Pri- 


Waycross 
Atlantic Coast Lines Hespital 
Ware County Hospital 
Idaho 
Boise 
St. Alphonsus Hospital 
St. Luke’s Hospital 
Veterans’ Administration Hospital 
IpanHo Fats 
Idaho Falls Latter Day Saints Hospital! 
EWISTON 
Joseph's Hespital 
AMPA 
Mercy Hospital 
POCATELLO 
Pocatello General Hospital 
St. Anthony's Mercy Hospital 
WaLLace 
Hospital 
Illinois 
ALTON 
Joseph's Hospital 
URORA 


Providence 


Copley Hospital 
St. Joseph Mercy Hespital 
ERWYN 
Berwyn Hospital 
Biure 
St. Francis Hospital 
Carro 
St. Mary's Infirmary 
2,HAMPAIGN 
*Burnham City Hospital 
Cuicaco 
Albert Merritt Billings Hospital 
Alexian Brothers Hospital 
American Hospital 
Augustana Hospital 
Bethany Sanitarium and Hospital 
Chicago Eye, Ear, Nose and Throat 
Hospital 
Chicago Lying-in and 
pensary 
Chicago Memorial Hospital 
Children’s Memorial Hospital 
Columbus Hospital 
Cook County Hospital 
Edgewater Hospital 
Englewood Hospital 
Evangelical Deaconess Hospital 
Evangelical Hospital of Chicago 
Frances E. Willard Hospital 
Garfield Park Hospital 
Grant Hospital 
Henrotin Hospital 
Holy Cross Hospital 
Hospital of St. Anthony de Padua 
Illinois Central Hospital 
Illinois Eye and Ear Infirmary 
Illinois Masonic Hospital 
Jackson pr Hospital 
John B. Murphy Hospital 
Lake View Hospkeal 
Lewis Memorial Maternity Hospital 
Lutheran Deaconess Home and Hospital 
Lutheran Memorial Hospital 
*Martha Washington Hospital 
Mercy Hospital 
Michael Reese Hospital 
Misericordia Hospital 
Infants 
Mother Cabrini Memorial Hospital 
Mount Sinai Hospital 
Municipal Contagious Disease H~spital 
Municipal Tuberculosis Sani arium 
Passavant Memorial Hospital 
Post-Graduate Hospital 
Presbyterian Hospital 
Provident Hospital 
Ravenswood Hospital 


IsLAND 


Hospital Dis- 


and Home for 


Research and Educational Hospitals of 
the University of Illinois 
monanne Community Hospital 
. Anne’s Hospital 
St. Bernard's Hospital 
St. Elizabeth's Hospital 
. Joseph's Hospital 
Luke's Hospital 
3t. Mary of Nazareth Hospital 
Shriners’ Hospital for Crippled Chil- 


dren 
South Chicago Community Hospital 
South Shore Hospital 
Swedish Covenant Hospital 
United States Marine Hospital 
University Hospital of Chicago 
Washington Boulevard Hospital 
Wesley Memorial Hospital 
*West Side Hospital 
Women and Children’s Hospital 
Woodlawn Hospital 
Cuicaco Heicuts 
“St. James Hospital 
DanviL_e 
Lake View Hospital 
St. Elizabeth's Hospital 
Veterans’ Administration Hospital 
Decatur 
Decatur and Macon County Hospital 
Wabash Employees’ Hospital 
De Kats 
De Kalb Public Ho: spital 
1XON 
Dixon Public Hospital 
East Sr. Louis 
Christian Welfare Hospital 
St. Mary's Hospital 
EpwarbsviILLe 
County Tuberculosis 


Etcin 
Sherman Hospital 
E_muurst 
Elmhurst Community Hospital 
VANSTON 
Evanston Hospital 
St. Francis Hospital 
EverGreen Park 
Little Company of Mary Hospital 
*REEPORT 
Evangelical Deaconess Hospital 
St. Francis Hospital 
GALESBURG 
Galesburg Cottage Hospital 
GENEVA 
Community Hospital 
JRANITE City 
St. Elizabeth's Hospital 
ARVEY 
Ingalls Memorial Hospital 
HIGHLAND PARK 
Highlend Park Hospital 
INES 
Administration Hospital! 
INSDALE 
Sanitarium and Hospital 
JACKSONVILLE 
Our Savior’s Hospital 
Passavant Memorial Hospital 
Jouier 
Joseph's Hospital 
Silver Cross Hospital 
AN KAKEE. 
St. Mary Hospital 
Kewanee 
Kewanee Public Hospital 
St. Francis Hospital 
MELrose 
Westlake Hospital 
OLINE 
Lutheran Hospital 
Mcline Public Hospital 
ON MOUTH 
Monmouth Hospital 
URPHYSBORO 
St. Andrew's Hospital 
ortH CHicaco 
Administration Hospital 
Oak Park 
Oak Park Hospital 
West Suburban Hospital 
LNEY 
Sanitarium 
Orrawa 
Ryburn Memorial Hospital 
ANA 
Huber Memorial Hospital 
EORIA 


Tuberculosis 


Madison Sani- 


tarium 


Veterans” 


Hinsdale 


Park 


Veterans” 


Olney 


Peoria Municipal Sani- 
tarium 
*St. Francis Hospital 
Quincy 
Blessing Hospital 
St. Mary's Hospital 
Rockrorp 
Rockford Hospital 
St. Anthony's Hospital 
Swedish-American Hospital 
Rock Istanp 
St. Anthony's Hospital 
SPRINGFIELD 
Palmer Tuberculosis Sanatorium 
Springfield Hospital 
STERLING 
Public Hospital of the City of Sterling 
YCAMORE 
*Sycamore Municipal Hospital 


WavukEGAN 
St. Therese’s Hospital 
Victory Memorial Hospital 
Indiana 
ANDERSON 
Hospital 
Beecu Grove 
St. Francis Hospital 
~ROWN Point 
Tuberculosis 
ast CHICAGO 
St. Catherine’s Hospital 
VANSVILLE 
Boehne Tuberculosis Hospital 
Protestant Deaconess Hospital 
St. Mary's Hospital 
United States Marine Hospital 
Walker Hospital 
ort Benjamin Harrison 
Station Hospital 
ort Wayne 
Lutheran Hospital of Fort Way: 
iggy soe: Episcopal Hospital 
Joseph's Hospital 
FRANKFORT 
Clinton County Hospital 
ARY 
Illinois Steel Company, Gary Hs 
Methodist Episcopal Hospital 
St. Mary’s Mercy Hospital 
AMMOND 
St. Margaret's Hospital 
INDIANAPOLIS 
Indianapolis City Hospital 
Indiana University Hospitals 
Robert W. Long Hospital 
James Whitcomb Riley Hospit.! for 
Children 
William H. 
Women 
— Episcopal Hospital 
Vincent's Hospital 
Peecae Administration Hospital 
JerrrrRsONVILLE 
Clark County Memerial Hospital 
La Fayette 
La Fayette Home Hospital 
St. Elizabeth's Hospital 
Marion 
Grant County Hospital 
Veterans’ Administration Hospital 
Micuican City 
Clinic Hospital 
St. Anthony's Hospital 
ISHAWAKA 
St. Joseph's Hospital 
UNCIE 
Ball Memorial Hospital 
ew ALBANY 
St. Edward’s Hospital 
EWCASTLE 
*Henry County 7 


St John's 


Lake County Sanatoriur 


Coleman Hospit for 


*Wabash Railroad Salonen’ Hospital 
RINCETON 
Methodist Episcopal Hospital 
ICHMOND 
Reid Memorial Hospital 
Soutn Benn 
Epworth Hospital 
*Healthwin Hospital 
St. Joseph Hospital 
SuLLIVAN 
Mary Sherman Hospital 
erRB Haute 
St. Anthony's Hospital 
Union Hospital 


Iowa 


Ames 
Iowa State College Hospital 
URLINGTON 
Burlington Protestant Hospital 
Mercy Hospital 
CarroLi 
St. Anthony Hospital 
SEDAR Fa.is 
Sartori Memorial Hospital 
Cevar Rapips 
Mercy Hospital 
St. Luke’s Methodist Hospital 
CenrTeRVILLE 
Joseph's Mercy Hospital 
CuiinTon 
Jane Lamb Memorial Hospital 
St. Joseph Mercy Hospital 
Councit Biurrs 
Jennie Edmundson Memorial Hospi:«! 
Mercy Hospital 
Daven port 
Mercy Hospital 
St. Luke's Hospital 
ECORAH 
Decorah Hospital 
Des Mornes 
Broadlawns General Hospital 
Broadlawns Tuberculosis Hospital 
Iowa Lutheran Hospital 
Iowa Methodist Hospital 
Mercy Hospital 
Veterans’ Administration Hospital 
Dusuque 
“Finley Hospital 
*St. Joseph Mercy Hospital 
Sunny Crest Sanatorium 
Fort Dopce 
Lutheran Hospital 
Joseph Mercy Hospital 
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Fort Mapison 
Atchison, Topeka and Santa Fe Hos- 
pital 
GrINNELL 
ell Community Hospital 
AMPTON 
in Hospital 
Iowa City 
*Merc Hospital 
State University of 


Hospitals 


Grinr 


Luther 


lowa, University 
Keokuk 
Protestant Hospital 
ph’s Hespital 
KNOXVILLE 
Administration Hospital 
ze Mars 
Sacred Heart Hospital 
Mason City 


Graha 


Park Hospital 
t. Joseph's Mercy Hospital 
Ew Hampton 
seph’s Hospital 
Ottumwa 
Ottumwa Hospital 
St. Joseph’s Hospital 
Sennyslope Sanatorium 
Sioux City 
Lutheran Hospital 
Methodist Hospital 
St. Joseph's Mercy Hospital 
St. Vincent's Hospita 
/ASHINGTON 
Washingten County Hospital 
/ATERLOO 
Allen Memorial Hespital 
Presbyterian Hospital 
St. Francis Hespital 
Waverty 
St. Joseph Mercy Hospital 


Kansas 
Arkansas City 
Hospital 
BeLLeviLie 
Patterson Memvrial Hospital 
Betoit 
Community Hospital 
CHANUTE 
*|chnson Hospital 
Concorpia 
St. Joseph's Hospital 
ODGE 
St. Anthony Hospital 
3 Doravo 
Susan B. Allen Memcrial Hospital 
EL_iswortH 
Ellsworth Hospital 
ort Leavenwortu 
— States Penitcn*iary Annex Hos- 
pita 


City 


Fort Scorr 
Mercy Hospital 
Garpven City 
St. Catherine’s Hospital 
Great Benv 
St. Rose Hospital 
Hatstrap 
Hals‘cad Hospital 
AYS 
Hays Protestant Hospital 
St. Anthony's Hospital 
UTCHINSON 
Grace Hospital 
St. Elizabeth's Mercy Hospital 
NDEPENDENCE 
Mercy Hospital 
ansas City 
Rell Memorial Hospital 
Pethany Methodist Hospital 
Providence Hospital 
St. Margaret’s Hospital 
AWRENCE 
Lawrence Memorial Hospital 
; EAVENWORTH 
“Cushing Memorial Hospital 
‘t. John’s Hespital 
United States Penitentiary Hospital 
Veterans’ Administration Hospital 
7 Lisperac 
Epworth Hospital 
ULVANE 
Atchison. Topeka and Santa Fe 
way Hospital 
PWTON 
Axtell Christian Hospital 
Bethel Deaceness Hospital 
; Parsons 
*Missouri-Kansas-Texas Railroad 
ployes’ Hospital 
PirtsBURG 
Mt. Carmel Hospital 
: SABETHA 
St. Anthony Murdock Memorial Hos- 
pital 
: SALINA 
St. John’s Hospital 
’ OPEKA 
Atchison, Topeka and Santa Fe 
pi tal 
Chri ist’s Hospital 
Jane Stormont Hospital 
; fib Hespita 
WELLINGTON 
Hatcher Hospital 
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Wicnita 
St. Francis Hospital 
Veterans’ Administration Hospital 
Wesley Hospital 
Wichita Hospital 
WINFIELD 
St. Mary’s Hospital 
William Newten Memorial 
Kentucky 
Berea 
Berea College Hospital 
OWLING GREEN 
Hospital 
CoviINGTon 
St. Elizabeth’s Hospital 
AYTON 
“Speers Memorial Hosp.tal 
}LASGOW 
ae D 


Ccommunity 
JenkINs 
Jenkins Hospital 
EXINGTON 
Good Samaritan Hospital 
St Joseph’ s He spital 
Shriners’ Hospital for 
dren—Mobile Unit 
Veterans’ Administration Hospital 
LoutsviLut 
Children’s Free Hospital 
Jewish Hospital 
John N. Norton Memorial Infirmary 
Kentucky Baptist Hospita 
Kosair Crippled Children 
Louisville City Hospital 
Methodist Episcopal Deaccness Hospital 
St. Anthony's Hospi:al 
Joseph's Infirmary 
Sts. Mary and Elizabeth Hospital 
United States —— Hespital 
Lyncn 
Lynch Hospital of the United 
Coal and Coke Company 
URRAY 
William Mason Memcrial Hospital 
Outwoop 
Administration 
Papucan 
Illinois Central Hospital 
Riverside Hospital 
PARIS 
Memorial Hospital 
PIKEVILLI 


*Methodist Hospital of Kentucky 


Louisiana 
ALEXANDRIA 
*Baptist Hospital 
Veterans. Administration Hospital 
Baton Rouct 
Our Lady of the Lake Hespital 
BoGaLusa 
Elizabeth Sullivan Memorial Hospital 
DARVILLE 
United States Marine Hospital 
AY NESVILLE 
Hospital 
Jackson 
Parker Hospital of the 
Hospital for Insane 
Lake CnHarces 
St. Patrick's Sanitarium 
Mownrot 
St. Francis Sani‘arium 
Vaughan-Wright-Bendel Clinic 
EW ORLEANS 
Eye, Ear, Nose and Throat Hospital 
Flint-Goodridge Hospital of Dillard Uni- 
versity 
French Hospital 
Hotel Dieu Hospital 
Illinois Central Hospital 
Mercy Hospital—Soniat Memorial 
Southern Baptist Hospital 
State of Louisiana Charity Hospital 
Touro Infirmary 
United States Marine Hospital 
PINEVILLE 
Fuqua Memorial Hospital of the Cen- 
tral Louisiana State Hospital fer the 
Insane 


Hospital 


*City 


Hospital 


Samsen 


Crippled Chil- 


Hospital 


States 


Hospital 


Veterans” 


W. W. Massie 


Haynesville 


Louisiana 


East 


Hospital 


SHREVEPORT 
Highland Sanitarium 
orth Louisiana Sanitarium 
Shreveport Charity Hospital 
Shriners’ Hospital for Crippled Children 
Station Hospital 
T. E. Schumpert Memorial Hospital 
Tri-State Hospita 
Maine 
AUGUSTA 
*Augusta General Hospital 
Veterans’ Administration Hospital 
BaNncor 
Eastern Maine General Hospital 
ATH 
*Bath Memorial Hospital 
ELPAST 
Waldo County General Hospital 
FarrrieLp 
Central Maine Sanatorium 
FARMINGTON 
Franklin County Memorial Hospital 
GarDINER 
Gardiner General Hospital 
EWISTON 
Central Maine General Hespital 
St. Mary’s General Hospital 
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PorTLAND 
Children’s Hospital 
Maine Eye and Ear Infirmary 
Maine General Hospital 
Queen's Hospital 
St. Barnabas Hospital 
State Street Hospital 
United States Marine Hospital 
OCKLAND 
*Knox County General Hospital 
UMPORD 
Rumford Community Hospital 
SAN FORD 
Goodall Hospital 
WarTeERVILLE 
Sisters’ Hospital 
Thayer Hospital 
Maryland 
ANNAPOLIS 
Emergency Hospital 
United States Naval Hospital 
BALTIMORE 
City Hospitals 
Baltimore Eye, Ear, Nese 
Charity Hospital 
Bon Secours Hospital 
Children’s Hospital 
Church Heme and Infirmary 
Franklin Square Hospital 
Hospital for the Women of Maryiand 
Howard A. Kelly Hespital 
Johns Hopkins Hospital 
Maryland General Hospital 
Mercy Hespital 
Provident Hospital and Free 
St. Agnes Hospital 
st. Joseph's Hospital 
Sinai Hospital 
South Baltimore General Hospital 
Union Memorial Hospital 
United States Marine Hospital 
University Hospital of the University 
of Maryland 
West Baltimore 


Henrietta D. 


Baltimore 


and Throat 


Dispensary 


General Hospitil 
[AMBRIDGE 
Cambridge-Maryland Hospital 
[UMBERLAND 


Hospital of the 


Allegany Sisters of 
Charity 
Memorial Hespital 
Easton 
Hospital 
FREDERICK 
Hospital 
AGE RSTOWN 
County Hospital 
Hivispaut 
Lawrence Kernan Hospital 
Perry Point 
Administration 
SALISBURY 
Peninsula General Hospital 


Emergency 


Frederick City 


Washington 


James | 


Veterans’ Hospital 


Massachusetts 
ADAMS 
Plunkett Me merial Hospital 
MESBURY 
Hospiti 
ARLINGTON 
Symmes Arlington Hospital 
TTLEBORO 


Memorial Hospital 
AYER 
Memorial 


Beprorp 
Administration 
EVERLY 
Hespital 
Boston 
Beth Israel Hospital 
Boston City Hospital 
Boston Floating Hospital 
Bostcn Lv‘ng-in Hospital 
Carney Hospital 
Children’s and Infants’ Hospital 
Cellis P. Huntingten Memorial 
pital 
Emerson Hospital 
Evangel‘ne Booth 
and Home 
Faulkner Hospital 
Harley Private Hospital 
Hart Private pare 
House of the Good Samaritan 
Long Island Hospital 
Massachusetts Eye and Ear Infirmary 
assachusetts General Hospital 
$ emorial Hospitals 
Wemen’s He spital 
Fngland Baptist Hosnital 
England Deaconess Hospital 
» England Hespital for Women 
Children 
Peter Bent Brigham Hospital 
Robert Breck Brigham Hospital 
St. Elizabeth's Hespital 
St. Margaret's and St. 
Hospitals 
Salvation Army 
Clinic 


W. B. 


Amesbury 


Sturdy 
Hospital 


Ccommunity 


Veterans’ Hospital 


Beverly 


Hos- 


Maternity Hospital 


and 


Mary's Lying-in 


Roxbury Hospital and 
BrocKToNn 

B:ockton Hospital 

Geddard Hospital 
BrookLINE 

*Roard of Health Hospital 

Brooks Hospital 

Free Hospi‘al for Women 


CamBrip 
City Hospital 
Hospital 
HELS! 
John Adams H. spital of 
diers's Home in Massachusetts 
Chelsea Memorial Hospital 
United States Marine Hespital 
United States Ni aval Hospital 
LINTON 
Clinton Hospital 
ONCORD 
Emerson Hospital in Concore 


Cambridge 
Cambridge 


( aptain 


Whidden 


Memoria 
E 


Fali River General 
St. Anne's Hospital 
Truesdale Hospital 
Unicn Hospital in Fall River 
ITCHBUR 
Burbank Hospital 
*RAMINGHAM 
Fremingham-Unicen Hespital 
GARDNER 
Henry He ywot d Mem rial 
GLoucester 
Addisen Gilbert Hospital 
GREENFIELD 
yunty Public He 


Franklin Cc spital 


{aver nie 
Haverhill Municipal Hospitals 
OLDEN 
Holden District ! 


Holyc ke 


Providence 


Hospital 
Hospital 


Hyan 
Cape Cod Hospital 
sAWREN 
General Hospital! 
Lromins1 
Hospital 
“ow! 
Lowell General Hospit:! 
St. John’s Hespital 
St. Joseph's Hospital 
~YNN 


Li.wrence 


Leominster 


Lynn Hespital 
Hi spital 
ARL BORO 
Marlborough Hospital 
EDFOR 


Mem« stial H 


Malden 


Lawre nee pit al 
Mexros 

Melrose Hospital 

New England Sanitar ind He 


ui 
Lakeville 
Milford H« spital 
MiLtos~ 
Milton Hospital pos Convalescent 
ontacue City 
Mies rial Hospital 
Natick 
H. spital 
New Beprorp 
St. Luke's Hospital 
JEWBURY! 
Anna Jaques Hospital 
Newburyport Homeopathi 
EWTON Li ow R 
Newton Hospital 
Hospital of the 
Norfolk 


Forren 


Leonard Mor st 


"ORT 


c Hospit 
Fats 


Sta 


Nortn Apams 
Adams Hospital 
NortHAMPTON 
Dickinsen Hospital 
Administration Hospital 
Noari WILMINGTON 
Reading State Sanatorium 
a JoRWwO bee 
Hospital 
PALMER 
Wing Memcrial Hospital 
> EABODY 
Thomas Hospital 
PirtsFieLp 
Mercy Hospital 
Hospital 
Quincy 
Quincy City Hospital 
UTLAND 
Rutland State Sanatorium 
Veterans) Administration 
Satew 
North Shore Babies’ Hospital 
Salem Hospital 
SoMERVILLE 
Hospit al 
SouTHsRIDG! 
Memorial Hospital 
SoutTH WrymoutH 
Weyme uth Hospital 
SPRINGFIELD 
Mercy Hosnital 
Shriners’ Hospital for 
dren 
Springfield Hospital 
Wesson Maternity Hospital 
Wesscn Memorial Hospital 
AUNTON 
Merton Hospital 
ineyarp Haven 


United States Marine Hospital 


North 


Cooley 
Veterans” 


Nerth 
Norwood 


Josiah B. 


House of 
St. Luke's 


Hospital 


Scmervillc 


Harrington 


Crippled 


Prison Coleny 


Sol- 


Hospital 


ispital 


Home 


al 


of 


Chil- 





WaLTHAM 
Waltham Hospital 
ARE 
Mary Lane Hospital 
/EBSTER 
Webster District Hospital 
WV ESTPIELD 
Noble Hospital 
Westfield State Sanatorium 
/INCHESTER 
Winchester Hospital 
WINTHROP 
*Winthrop Community Hospital 
/OBURN 
Charles Choate Memorial Hospital 
‘ORCESTER 
Belmont Hospital 
City Hospital 
Fairlawn Hospital 
Memorial Hospital 
St. Vincent Hospital 
Worcester Hahnemann Hospital 
WRENTHAM 


Pondville Hospital at Norfolk 
=e 


Shel Qn ae ica Hospital 
AnN ARBOR 
St. Joseph’s Mercy Hospital 
University Hospital 
Batrt_e Creek 
Battle Creek Sanitarium 
Leila Y. Post Montgomery Hospital 
Nichols Memorial Hospital 
Bay City 
Mercy Hospital 
Benton Harsor 
Mercy Hospital 
CapILLac 
Mercy Hospital 
CALUMET 
*Calumet and Hecla Mining Company 
Hospital 


James W. 


Camp Custer 

Administration Hospital 
Detroit 

Charles Godwin Jennings Hospital 
Children’s Hospital of Michigan 
*Delray General Hospital 
*Detroit Eye, Ear, Nose and Throat 

Hospital 
East Side General Hospital 
Evangelical Deaconess Hospital 
Florence Crittenton Hospital and Home 
Grace Hospital 
Harper Hospital 
Henry Ford Hospital 
Herman Kiefer Hospital 
Jefferson Clinic and Diagnostic Hospital 
*Lincoln Hospital 
Michigan Mutual Hospital 
Parkside Hospital 
Providence Hospital 
Receiving Hospital 
St. Joseph’s Mercy Hospital 
St. Mary's Hospital 
United States Marine Hospital 
Woman's Hospital 

ELoise 

Eloise Infirmary 


Veterans’ 


LINT 
Hurley Hospital 
Women’s Hospital 
Goopricu 
Goodrich General Hospital 
Granv Rapips 
Blodgett Memorial Hospital 
Butterworth Hospital 
St. Mary's Hospital 
GRAYLING 
Mercy Hospital 
Grosse Pointe 
Cottage Hospital of Grosse Pointe 
HamTRAMCK 
*St. Francis Hospital 
Hancock 
St. Joseph's Hospital 
Hicuianp Park 
Highland Park General Hospital 
OLLAND 
*Holland City Hospital 
RON WOOD 
Grand View Hospital 
IsHPEMING 
Ishpeming Hospital 
Jackson 
Mercy Hospital 
W. A. Foote Memorial Hospital 
KaLaMAzoo 
Zorgess Hospital 
Bronson Methodist Hospital 
LANSING 
Edward W. Srarrow Hospital 
St. Lawrence Hospital 
MANISsTEE 
*Mercy Hospital and Sanitarium 
ARQUETTE 
St. Luke’s Hospital 
Monroe 
*Mercy Hospital 
Tt. CLEMENS 
St. Joseph Sanitarium and Hospital 
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Musxkecon 
Hackley Hospital 
Mercy Hospital 
Muskegon County Sanatorium 
ILES 
*Pawating Hospital 
Owosso 
Memorial Hospital 
ONTIAC 
Pontiac General Hospital 
St. Joseph Mercy Hospital 
AGINAW 
Saginaw County Contagious Hospital 
Saginaw General Hospital 
St. Luke's Hospitai 
St. Mary's as 4" 
Jouns 
Clinton sisiest Hospital 
Sautt Ste. Marie 
Chippewa County War Memcrial Hos- 
pital 
Sturais 
*Sturgis Memorial Hospital 
HREE Rivers 
*Three Rivers Hospital 
'YANDOTTE 
Wyandotte General Hospital 


Minnesota 


Acsert Lea 
*Naeve Hospital 
ALEXANDRIA 
Douglas County Hospital 
Bemipji 
*Lutheran Hospital 
BralNeRD 
St. Joseph's Hospital 
Crookston 
Bethesda Hospital 
St. Vincent's Hospital 
DututH 
St. Luke’s Hospital 
St. Mary’s Hospital 
Evevcetu 
More Hospital 
FariBAULT 
*St. Lucas Evangelical Deaconess Hos- 
pital 
Fercus Fats 
George B. Wright Memorial Hospital 
St. Luke’s Hospital 
GRACEVILLE 
Western Minnesota Hospital 
IBBING 
Adams Hospital 
Rood Hospital 
irTLe Fas 
St. Gabriei’s Hospital 
Mankato 
*Immanuel Hospital 
*St. Joseph's Hospital 
IN NEAPOLIS 
Abbott Hospital 
Asbury Hospital 
Eitel Hospital 
Fairview Hospital 
Hill Crest Surgical Hospital 
Lutheran Deaconess Home and Hospital 
Maternity Hospital 
Minneapolis General Hospital 
Northwestern Hospital 
oe Andrew's Hospital 
. Barnabas Hospital 
= Mary’s Hospital 
Shriners’ Hospital for Crippled Chil- 
dren 
Swedish Hospital 
University Hospital 
Veterans’ Administration Hospital 
New Ui_m 
*Union Hospital 
YOPEMING 
Nopeming wae 9g 
Yak TERRACE 
Glen Lake Sanatorium 
ep WING 
John’s Hospital 
RocHester 
Colonial Hospital 
St. Mary's Hospital 
Worrell Hospital 
St. Croup 
St. Cloud Hospital 
Veterans’ Administration Hospital 
St. Pau 
Ancker Hospital 
Bethesda Hospital 
Charles T. Miller Hospital 
Children’s Hospital 
Gillette Ssate Hospital for 
Children 
Midway Hospital 
Mounds Park Sanitarium 
Northern Pacific Beneficial Association 
Hospital 
St. John’s Hospital 
Joseph's Hospital 
St. Luke’s Hospital 
STILLWATER 
Lakeview Memorial Hospital 
Hier River Fats 
St. Luke’s Hospital 
WapDENA 
Wesley Hospital 
WARREN 
Warren Hospital 
WILLMAR 


Crippled 


Willmar Hospital 
'INONA 
Winona General Hospital 
Mississippi 
BiLoxt 
Biloxi Hospital 
Veterans’ Administration Hospital 
BrooKHAVEN 
*King’s Daughters’ Hospital 
CENTREVILLE 
Field Memorial Hospital 
CotuMBIA 
Columbia Clinic Hospital 
CorinTH 
McRae Hospital 
Evectric MILts 
Hixon Memorial Hospital 
GREENVILLE 
King’s Daughters’ Hospital (White) 
GuLrport 
King’s Daughters’ Hospital 
Veterans’ Administration Hospital 
HartiesBurG 
Scuth Mississippi Infirmary 


OUSTON 


George C. 


Houston Hospital 
JACKSON 
Jackson Infirmary 
Mississippi Baptist Hospital 
MeripIAN 
*Anderson Infirmary 
Matty Hersee Hospital 
Meridian Sanitarium 
Rush's Infirmary 
NatcHez 
Chamberlain-Rice Hospital 
Natchez Charity Hospital 
Natchez Sanatorium 
Oxrorp 
*Oxford Hospital 
SANATORIUM 
Mississippi State Tuberculosis Sana- 
torium 
State CoLtece 
James Z. George Memorial Hospital 
TuPEeLo 
Tupelo Hospital 
VICKSBURG 
Vicksburg Hospital 
Vicksburg Infirmary 
Vicksburg Sanitarium and 
Street Hospital 
Winona 
Winona Infirmary 


Crawford 


Missouri 


BoonvILLE 
St. Joseph's Hospital 
2aPe GIRARDEAU 
St. Francis Hospital 
Southeast Missouri Hospital 
JARTHAGE 
McCune-Brooks Hospital 
CLayTon 
St. Louis County Hospital 
CoLuMBIA 
Boone County Hospital 
University Hospitals, University of Mis- 
souri 
Excersior Sprincs 
Veterans’ Administration Hospital 
Futton 
State Hospital No. 1 
AN NIBAL 
Levering Hospital 
St. Elizabeth's Hospital 
INDEPENDENCE 
Independence Sanitarium and Hospital 
EFFERSON BARRACKS 
Veterans’ Administration Hospital 
Jerrerson City 
Missouri State Prison Hospital 
*St. Mary's Hospital 
Jorn 
*Freeman Hospital 
*St. John’s Hospital 
Kansas City 
Children’s Mercy Hospital 
Kansas City General Hospital 
Kansas City General Hospital (Colored 
Divisicn) 
Menorah Hospital 
Research Hospital 
St. Joseph Hospital 
St. Luke's Hospital 
St. Mary's Hospital 
Trinity Lu‘heran Hospital 
*Wesley Hospital 
Wheatley-Provident Hospital 
OUISIANA 
Pike County Hospital 
MaryviLie 
St. Francis Hespital 
* Moserty 
Wabash Employes’ Hospital 
EVADA 
State aedaes No. 3 
St. Cuarves 
Joseph's Hospital 
Tt. Josep 
meet Methodist Hospital 
Joseph's Hospital 
St. Louts 
Alexian Brothers Hospital 


Barnard Free Skin and Cancer Hospital 
Barnes Hospital 
Bethesda Hospital 
Christian Hospital 
City Sanitarium 
De Paul Hospital 
Evangelical Deaconess Home and Hos. 

pital 
Firmin Desloge Hospital 
Frisco Employes’ Hospitai 
isolation Hospital 
Jewish Hospital of St. Louis 
Josephine Heitkamp Memorial Hos 
Lutheran Hospital 
Missouri Baptist Hospital 
Missouri Pacific Hospital 
Mount St. Rose Sanatorium 
Robert Koch Hospital 
— Ann's Lying-In Hospital 

. Anthony's Hospital 

John’s Hospital 
- Louis Children’s Hospital 
= Louis City Hospital 

Louis City Hospital No. 2 

= ‘Louis Maternity Hospital 
= Luke’s Hospital 

. Mary’s Hospital 

Mary’s Infirmary 
Shriners Hospital for Crippled 


Por States Marine Hospital 
SPRINGFIELD 

Burge Hospital 

St. John’s Hospital 

Springfield Baptist Hospital 


Montana 


ANACONDA 
St. Ann’s Hospital 
ILLINGS 
Billings Deaconess Hospital 
St. Vincent's Hospital 
BozEMAN 
*Bozeman Deaconess Hospital 
UTTE 
Murray Hospital 
St. James Hospital 
ort Harrison 
Veterans’ Administration Hospital 
GLENDIVE 
Northern Pacific Beneficial Associ 
ospital 
Great Farts 
Columbus Hospital 
Montana Deaconess Hospital 
AVRE 
Kennedy Deaconess Hospital 
Sacred Heart Hospital 
Hevena 
St. John’s Hospital 
St. Peter's Hospital 
Kauispety 
Kalispell General Hospital 
EWISTOWN 
Joseph's Hospital 
1Les City 
Holy Rosary Hospital 
MissouLa 
Northern Pacific Beneficial Association 
Hospital 
St. Patrick’s Hospital 
Thornton Hospital 


Nebraska 


ALLIANCE 
Joseph's Hospital 
BEATRICE 
*Lutheran Hospital 
CoL_umMBus 
*St. Mary's Hospital 
ALLS City 
Falls City Hospital 
Granp Istanp 
St. Francis Hospital 
ASTINGS 
Mary Lanning Memorial Hospital 
NGLESIDE 
Hastings State Hospital 
Lincotn 
Bryan Memorial Hospital 
Lincoln General Hospital 
Lincoln State Hospital 
“gy raska Orthopedic Hospital 
Elizabeth's Hospital 
Cais Administration Hospital 
cCoox 
St. Catherine of Sienna Hospital 
ORFOLK 


Norfolk State Hospital 


OMAHA 
Bishop Clarkson Memorial Hospital 
Creighton Memorial, St. Joseph's H 
pital 
Douglas County Hospital 
*Evangelical Covenant Hospital 
Immanuel Hospital 
Lord Lister Hospital 
Lutheran Hospital 
Nebraska Methodist Episcopal Hosp 
St. Catherine’s Hospital 
University of Nebraska Hospital 
ScotTtTsBLUFF 
*West Nebraska 
Hospital 
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Methodist Episcor il 


Atla 
Bayc 
Bour 
Brid; 


Coo 
Wes 


Hom 


Alex 
Eliza 


Engl 
*Fra 
New 
Hack 


Burl: 
Fitki 


Bab vir 


Nevada 


East Exy 
Steptoe Valley Hospital 
LKO 
Elko General Hospital 
ENO 
St. Mary's Hospital 


New Hampshire 


Bertin 
pital St. Louis 
CLAREMONT 
mont General Hospital 
Concorp 
iret Pillsbury General Hospital 
Hampshire Memorial Hospital 
DOVER 
Wentworth Hospital 
XETER 
*Exeter Hospital 
GRASMERE 
borough County General Hospital 
ANOVER 
Hitchcock Memorial Hospital 
EENE 
Community Hospital 
ACONIA 
ia Hospital 
MANCHESTER 
Balch Hospital 
Eliiot Tiospital 
L'Hopital De Notre Dame De Lourdes 
Sacred Heart Hospital 
VASHUA 
Nashua Memorial Hospital 
St. Joseph’s Hospital 
PETERBOROUGH 
Peterborough Hespital 
ORTSMOUTH 
Portsmouth Hospital 
United States Naval Hospital 
WuoirerieLp 
*Morrison Hospital 
W OLFEBORO 
*Huggins Hospital 


Hills 
Mai 

Ellict 
Lacor 


New Jersey 


At.antic City 
Atlantic City Hospital 
Bayonne 
Bayonne Hospital and Dispensary 
OUND Brook 
Bound Brook Hospitai 
RIDGETON 
Bridgeton Hospital 
CaMDEN 
Cooper Hospital 
West Jersey Homeopathic Hospital 
2ast OrANGE 
Homeopathic Hospital of Essex County 
LIZABETH 
Alexian Brothers Hospital 
Elizabeth General Hospital 
pensary 
St. Elizabeth Hospital 
NGLEWooD 
Englewood Hospital 
Divine 
*Franklin Hospital 
Greystone Park 
New Jersey State Hospital 
ACKENSACK 
Hackensack Hospital 
; Hosoxen 
St. Mary's Hospital 
RVINGTON 
livington General Hospital 
eRSEY City 
Christ Hospital 
Jersey City Hospital 
Margaret Hague Maternity Hospital 
St. Francis Hospita 
: Krarny 
West Hudson Hospital 
onG BRancu 
Monmouth Memorial Hospital 
YONS 
Veterans’ Administration Hospital 
ONTCLAIR 
Montclair Community Hospital 
Mountainside Hospital 
St. Vincent’s Hospital 
: Morristown 
Ali Souls Hospital 
orristown Memorial Hospital 
Mount Hotty 
Burlington County Hospital 
‘ EPTUNE 
Fitkin Memorial Hcspital 


EWARK 


and Dis- 


Babies’ Hospital 

Hospital and Home for Crippled Chil- 
dren 

spital for Women and Children 
spital of St. Barnabas 

wark Beth Israel Hospital 

wark City Hospital 

wark Eye and Ear Infirmary 
wark Memorial Hospital ~ 
esbyterian Hospital 

st. James Hospitat 

St. Michael’s Hospital 


ai ent 


Provisionally approved. 


New Brunswick 
Middlesex General Hospital 
St. Peter's General Hospital 
EWTON 
Newton Hospital 
ORANGE 
New Jersey Orthopedic 
Dispensary 
O:range Memorial Hospital 
St. Mary's Hospital 
Passaic 
Passaic General Hospi.al 
St. Mary's Hospital 
PATERSON 
Nathan and Miriam Barnert Memorial 
Hospital 
Paterson General Hospital 
St. Joseph's Hospital 
PertH Amaoy 
Perth Amboy City Hospital 
PHILLIPSBURG 
*Warren Hospital 
PLAINFIELD 
Muhlenberg Hospital 
RINCETON 
Princeton Hospital 
Ranway 
Rahway Memorial Hospital 
RipGewoop 
*Bergen County Hospital 
Secaucus 
Hudson County Hospital 
SoMERVILLE 
Somerset Hospital 
SuMMIT 
Overlook Hospital 
TREANECK 
Holy Name Hospital 
RENTON 
Mercer Hospital 
New Jersey State Hospital 
St. Francis Hospital 
*Trenton Municipal Colony Hospitals 
William McKinley Memorial Hospital 
ERONA 
Essex Mountain Sanatorium 
/INELAND 
Newcomb Hospital 
WEEHAWKEN 


*North Hudson Hospital 


Hospital and 


New Mexico 


ALBUQUERQUE 
Atchison, Topeka and Santa Fe Hos- 
pita 
St. Joseph Sanatcrium and Hospital 
*Southwestern Presbyterian Sanatorium 
and Hospital 
Veterans’ Administration Hospital 
YLOVIS 
*Atchison, Topeka and Santa Fe Hos- 
pital 
Fort Bayarp 
Veterans’ Administration Hospital 
Fort Stanton 
United States Marine Hospital 
GaLLuP 
St. Mary's Hospital 


ATON 
*New Mexico Miners’ Hospital 
RosweLL 
Hospital 
Santa Fe 
St. Vincent Hospital and Sanatorium 


New York 


ALBANY 
Albany Hospital 
Anthony N. Brady Maternity Home 
Memorial Hospital 
St. Peter's Hospital 
AMITYVILLE 
*Brunswick General Hespital 
AMSTERDAM 
Amsterdam City Hospital 
St. Mary's Hospital 
AuBURN 
Auburn City Hospital 
BATAVIA 
St. Jerome’s Hospital 
*Woman’s Hospital 
Batu 
Veterans’ Administration Hospital 
AY SHore 
Southside Hospital 
INGHAMTON 
Binghamton City Hospital 
rENTtWooD, L. I. 
Pilgrim State Hospital 
Bronx 
Veterans’ Administration Hospital 
BronxvILLe 
Lewrence Hosp‘tal 
Brooklyn 
Bay Ridge Sanitarium 
Beth-El Hospital 
Beth Moses Hospital 
Brooklyn Eye and Ear Hospital 
Brooklyn Hospital 
*Bushwick Hospital 
Caledonian Hospital of the City of New 
York 
Carson C. Peck Memorial Hospital 
Coney Island Hospital 
Cumberland Hospital 


St. Mary’s 
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Greenpoint Hospital 

Hospital of the Holy Family 

House of St. Giles the Cripple 

Israel-Zion Hospital 

Jewish Hospital of Brooklyn 

Kings County Hospital 

Kingston Avenue Hospital 

Long Island College Hospital 

Lutheran Hospital 

Methodist Episcopal Hospital 

Midwoced Hospital 

Norwegian Lutheran Deaconesses’ Home 
and Hosp:tal 

Prospect Heights Hospital and Brooklyn 
Maternity 

St. Catherine's Hospital 

St. John’s Hospital 

St. Mary’s Hospital of the 
Brooklyn 

St. Peter’s Hospital 

*Swedish Hospital 

Trinity Hospital 

United States Naval Hospital 

Wyckoff Heights Hospital of Brooklyn 

BurraLo 

Buffalo City Hospital 

buffalo Columbus Hospital 

Bufialo General Hospital 

Bufialo Hospital of the Sisters of Char- 


City of 


ity 
Children’s Hospital of Buffalo 
Deaconess Hospital 
Emergency Hospital of the 
Charity 
Memorial Hospital of Buffalo 
Mercy Hospital 
Millard Fillmore Hospital 
St. Mary's Infant Asylum 
ternity Hospital 
United States Marine Hospital 
CAMBRIDGE 
Mary McClellan Hospital 
CANANDAIGUA 
Frederick Ferris Thompson Hospital 
Veterans’ Administration Hospital 
SastLe Point 
Veterans’ Administration Hospital 
Cuirron Sprincs 
Clifton Springs Sanitarium and Clinic 
2OHOES 


Sisters of 


and Ma- 


Cohoes Hospital 
CooperstTOwN 
Mary Imogene Bassett Hospital 
JORNING 
Corning Hospital 
Cornwat.ti 
Cornwall Hospital 
CortLaNnp 
Cortland County Hospital 
Josss Ferry 
Dobbs Ferry Hospital 
E:uts Istanp 
United States Marine Hospital 
3LMIRA 
Arnot-Ogden Memorial Hospital 
St. Joseph Hospital 
ENDICOTI 
Ideal Hospital 
AR Rockaway 
St. Joseph Hospital 
LUSHING 
Flushing Hospital and Dispensary 
GENEVA 
Geneva General Hospital 
LEN Cove 
North Country Community Hospital 
JLENS FALis 
Glens Falls Hospital 
GLOVERSVILLE 
Nathan Littauer Hospital 
JOUVERNEUR 
*Stephen B. Van Duzee Hospital 
HorNe_e 
Bethesda Hospital 
St. James Mercy Hospital 
UDSON 
Hudson City Hospital 
Huntincton, L. I. 
*Huntington Hospital 
IrHAcA 
County Memorial 
JAMAICA 
Jamaica Hospital 
Mary Immaculate Hospital 
Queensboro Hospital 
JAMESTOWN 
Jamestown General Hospital 
Woman's Christian Association Hospital 
Jounson City 
Charles S. Wilson Memorial Hospital 
KINGSTON 
Benedictine Hspital 
Kingston Hospital 
ACKAWANNA 
Moses Taylor Hospital 
Our Lady of Victory Hospital 


* Tompkins Hospital 


Lake KusHaqua 
Stony Wold Sanatorium 
ittLe Fats 
Little Falls Hospital 
LONG Istanp City 
St. John’s Long Island City Hospital 
OOMIS 
Loomis Sanatorium 
Matone 


Alice Hyde Memorial Hospital 


Mepina 
Medina Memorial Hospital 
IDDLETOWN 
Elizabeth A. Horton Memorial Hospital 


INEOLA 


t. Kisco 
Northern Westchester Hospital 
tr. McGrecor 
Metropolitan Life Insurance 
Sanatorium 
Mount Vernon 
Mount Vernon Hospital 
JeWBURGH 
St. Luke’s Hospital of Newburgh, N. Y. 
New Dorp Beacn, S. I. 
St. John’s Guild Seaside Hospital 
New Rocne tre 
Rochelle Hospital 


New 


Nassau Hospital 


Company 


Ne w 
York City 
New 


— Hospital of the City of 


ork 
Beekman Street Hospital 
Bellevue Hospital 
Beth David Hospital 
Beth Israel Hospital Medical Center 
Booth Memorial Hospital 
Broad Street Hospital 
Bronx Hospital 
Central and Neurological Hospital 
Columbus Hospital 
Columbus Hospital Extensi:n 
Community Hospital 
Doctors Hospital 
Fifth Avenue Hospital 
Fordham Hospital 
French Hospital 
Gouverneur Hospital 
Harlem Eye and Ear Hospital 
Harlem Hospital 
*Herman Knapp Memorial Eye Hospital 
Hospital for Joint Diseases 
Hospital for the Ruptured and Crippled 
Hospital of the Rockefeller Institute for 
Medical Research 
Jewish Memorial Hospital 
Knickerbocker Hospital 
Lebanon Hospital 
Lenox Hill Hospital 
Lincoln Hospital 
Lutheran Hospital of Manhattan 
Manhattan Eye, Ear and Throat 
pital 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases 
Metropolitan Hospital 
Midtown Hospital 
Misericordia Hospital 
Mentefiore Hospital 
Morrisania City Hospital 
Mount Sinai Hospital 
Neurological Institute of New York 
New York Cancer Institute Hospital 
»w York City Hospital 
»w York Eye and Ear Infirmary 
ew York Foundling Hospital 
York Homecpathic Medical Col- 
_lege and Flower Hospita 
New York Hospital 
New York Infirmary for and 
Children 
—_ York Nursery and Child's Hospi- 
ta 
New York Orthopedic Dispensary and 
Hospital 
New York Polyclinic Medical 
and Hospital 
New York Post - Graduate 
School and Hospital 
Park East Hospital 
Park West Hospital 
*Peoples Hospital 
Presbyterian Hospital in the 
ew York. 
Riverside Hospital 
Roosevelt Hospital 
St. Elizabeth's Hospital 
St Francis’ Hospital 
St. Luke’s Hospital 
= — ge bene for Children 
St. Vincent’s Hospital of the City o 
New York 
Sloane Hospital for Women 
Stuyvesant Square Hospital 
Sydenham Hospital 
West Side Hospital and Dispensary 
Willard Parker Hospital 
Woman's Hospital in the State of 
York 


Hos- 


Women 


School 


Medical 


City ot 


New 


Niacara Fats 
*Mr. St. Mary's Hospital 
*Niagara Falls Memorial Hospital 
: _ Nortuport, L. I. 
Veterans’ Administration Hospital 
Norwicu 
Chenango Memorial Hospital 
LEAN 
Olean General Hospital 
OneEIDA 
Broad Street Hospital 
ONEONTA 
Aurelia Osborn Fox Memorial Hospital 
YsSINING 
Ossining Hospital 
Sing Sing Prison Hospital 
Orisvitwt 
Municipal Sanatorium 





Penn Yan 
and Sail: rs Memorial 
PLATTSBURGH 
Champlain Valley Hospital 
Physicians Hospital of Plattsburgh 
Port CHESTER 
United Hospital 
Port Jerrerson 
T. Mather Memcrial Hospital 
Port Jervis 
Francis Hospital 
PotspaM 
Potsdam Hospital 
2OUGHK EEPSIE 
St. Francis Hospital 
Vassar Brothers Hospital 
Prince Bay, S. I. 
Memcrial Hospital 
Ray Brook 
York State Hospital 
OCHESTER 
Genesee Hespital 
Highland Hospital 
*Monroe Coun y Hospital 
Park Avenue Hespital 
Rochester General Hospital 
Rochester Municipal Hespital 
St. Mary's Hospital 
Strong Memcrial Hospital 
Rockaway Beracu 


Scldiers Hospital 


John 


St. 


Richmond 


New 


Rockaway Beach Hospital 
Romt 
and Murphy 


Rome Hospital Memorial 


Hospital 
Saranac Lakt 
National Variety Artists Sanatorium 
Saratoca Sprincs 
1 Hospital 
SCHENECTADY 
Ellis Hospi'al 
SouTHAMPTON 
Southampton Hospital 
£rapceton. S. I. 
United States Marine Hosr ital 
SurPeRrn 
Good Samaritan Hospital 
SunMoUNT 
Administraticn 
Syracust 
Crouse-Irving Hospital 
General Hespital of Syracuse 
St. Joseph Hospital 
Syracuse Memorial Hospital 
University Hospital cf the Good Shep- 
her 


Saratogé 


Hospital 


Veterans” 


TARRYTOWN 
Tarrytown Hospital 
ICON DEROGA 
lL ud ngton Hospital 
TOMPKINSVILLE, 
Staten Island Hespital 


ROY 


Mc 
a E 


Leonard Hespital 
Samaritan Hospital 
Troy Hospital 

Trupeat 


Sanatorium 
UXEDO 
Memorial Hospital 


TICA 


Trudeau 
Tuxedc 


Faxton Hospital 
*Mascnic Soldiers and Sailors Memorial 
Hospital 
Elizabeth Hespital 
Luke's Home and Hospital 
Lltiea General Hospital 
*Utica Memorial Hospital 
VALHALLA 
Grasslands Hospital 
"ARSAW 
Wyoming County Community Hospital 
WatTerRTOWN 
House of the Good Samaritan 
Mercy Hospital 
Waver_y 
County General 
West 


~ 


Hospital 
Haverstraw 
New York State Reccnstruction Home 
West New Bricuton, S. 
Vincent's Hospital 
View Hospital 
Whiter 
*St. Agnes Hospital 
White Plains Hospital 
ONKERS 
Yonkers General Hospital 
St. John’s Riverside Hospital 
St. Joseph's Hospital 


Tioga 


St. 
Sea 
PLaINs 


North Carolina 


ALBEMARLI 
*Yadkin Hospital 
ASHEBORO 
*Randclph Hospital 
SHEVILLE 
Asheville Mission Hospital 
Asten Park Hospital 
Biltmore Hespital 
Banner Erk 
Grace Hospital 
CHARLOTTE 
Charlotte Eye, Ear, and Throat Hospital 
*Mercy Hospital 
w Charlotte Sanatorium 


*Provisionally approved. 
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*Presbyterian Hospital 
“St. Peter's Hospital 
UURHAM 
Duke Hospital 
*Linccln Hospital 
Watts Hospital 
FayeTTeviL_r 
Hospital 
FLETCHER 
Mountain Sanitarium and Hcespital 
GASTONIA 
North Carolina Orthcpedic Hospital 
3OLDSBORO 
Goldsboro Hospital 
sREENSBORO 
Clinic Hospital 
L. Richardson Memorial H_spiial 
*St. Leo's Hospital 
Sternberger Children’s Hospital 
*Wesley Long Hospital 
GREENVILLE 
Community Hospital 
ENDERSON 
Maria Parham Hespital 
Hickory 
Richard Baker Hespitzl 
1GH Point 
Burrus Memcrial Hospital 
UNTERSVILLI 
Sanatcrium 
INSTON 
General Hospital 
EAKSVILLE 
Hospital 
Lenoir 
Hospital 
LINCOLNTON 
Lincoln Hospital 
LuMBERTON 
“Baker Sanatorium 
*“Thompsen Memcrial Hospital 
MookresvILLt 
Hospital 
Mr. Airy 
Memcrial Hospital 
Merpuy 
Hospital 
NORTH 


Wilkes Hespital 


Highsmi:h 


*Pitt 


Mecklenburg 
Memorial 
Leaksville 
Caldwell 


*Lowrance 
Martin 


*Petrie 
WILKESrORO 


OTEEN 
Administration Hospital 
XPORD 
Hespital 
PINeEnURST 
Hospital 
ALEIGH 


Veterans’ 


*Brantwood 


Moore County 
Rex Hospital 
Royster Medical Center 
Hospital at Raleigh 
Agnes Hospital 
Rocxy Mount 
Atlantic Coast Line Hospital 
Park View Hespital 
“Rocky Mount Sanitarium 
Ri THERFORDTON 
Rutherford Hospital 
SALISBURY 
“Rowan General Hospital 
SANATORIUM 
Carolina Sanatorium 
SAN FORD 
Hospital 
SHELBY 
Hospital 
SouTHport 
*Brunswick County Hespital 
STATESVILLE 
Hospital 
Long Hospital 
TARBORO 
General Hcespital 
RYON 
Luke's Hespital 
/ASHINGTON 
Hospital 
V ay NESVILLE 
*Haywood County Hospital 
WILMINGTON 
Bulluck Hospital 
James Walker Memorial Hospital 
/ILSON 
*Moore-Herring Hospital 
Winston-SaLeM 
Memorial Hospital 
County Sanatorium 
Wricutsvitte Sounp 


Hospital 
North Dakota 


BisMARCK 
rage Hospital and Deaccness Home 
St. Alexius Hospital 
Devits Laks 
Devils Lake General Hospital 
Mercy Hospital 
Dickinson 
Joseph's Hospital 
ARGO 
John’s Hospital 
Luke's Hospital 
Administration Hespital 
GRaFrton 
*Grafton Deaconess Hespital 
Granpv Forks 
Grand Forks Deaconess Hospital 
St. Michael's Hospital 


of the State 


St. 


North 
“Lee County 


Shelby 


Davis 


Oe 
Edgecombe 
Prt; 


Tayloe 


City 
Forsyth 


*Babies’ 


St. 
St. 
St. 
Veterans’ 


Jamestown 
North Dakota State Hospital for Insane 
INOT 
Joseph's Hospital 
Trinity Hospital 
Rucsy 
*Good Samaritan Hospital 
ALLEY City 
Mercy Hospital 
WILLISTON 
*Good Samaritan Hospit: 
Mercy Hospital 


Children’s He 
City Hospital of 
Peoples Hospital 
*St. Thomas Hospital 
ALLIANC! 
Alliance City Hospital 


BeLvaire 


al 
Akren 


City Hospital 
Berea 
Hospital 
-ANTON 
Aultman Hospital 
ercy Hospital 
CHILLICOTHE 
Administration Hospital 
CINCINNATI 
Bethesda Hospital 
Children’s Hospital 
Christ Hospital 
Christian R. Holmes Hospi:al 
Cincinnati General Hospital 
Deaconess Hospital 
Good Samaritan Hospital 
Hamiltcn County Tuberculosis 
torium 
Jewish Hospital 
St. Mary Hospital 
CIRCLEVILLE 
*Berger Municipal Hospital 
CLEVELAND 
Charity Hespital 
City Hospital 
Cleveland Clinic Hospital 
Evangelical Deaconess Hospital 
Fairview Park Hospital 
Glenville Hospital 
Grace Hospital 
Huron Road Hospital 
Lutheran Hospital 
Mount Sinai Hospital of Cleveland 
agg wer Hospital 
St. Alexis Hospital 
. Ann's Maternity Hospital 
. John’s Hospital 
St. Luke's Hospital 
United States Marine Hospital 
University Hospitals of Cleveland: 
Babies’ and Children’s Hospital 
Lakeside Hospital 
Maternity Hospital 
Rainbow Hospital 
Woman's Hospital 
CoLtumBus 
Children’s Hospital 
Grant Hospital 
Hawkes Hospital of Mt. Cz 
agape Hospital 
Ann’s Infant Asylum 
ge Rach 
St. Francis Hospital 
Starling-Loving University Hospital 
White Cross Hospital 


*Community 


Veterans 


Sana- 


armel 


and Maternity 


Dayton 
‘Good Samaritan Hospital 
Miami Valley Hospital 
St. Elizabeth Hospital 
Veterans’ Administration Hozpital 
JOVER 
*Union Hospital 
East AKRON 
Springfield Lake Sanatorium 
East Liverpoor 
East Liverpool City Hospital 
Exyria 
Elvria Memorial Hospital and Gates 
Hospital fer Crippled Children 
INDLAY 
*Home and Hospital of 
Findlay 


the City of 
Fremont 
*Memorial Hospital of Sandusky Ccunty 
JALLIPOLIS 
Holzer Hospital 
AMILTON 
Fort Hamilton Hospital 
Mercy Hospital 
Lakewoop 
Lakewood City Hospital 
IMA 
Lima Memorjal Hospital 
St. Rita’s Hospital 
ORAIN 
Joseph's Hospital 
ANSPIELD 
Mansfield General Hespital 
ARION 
Sawyer Sanatorium 
ARTINS Ferry 
Martins Ferry Hospital 
MassiLLon 
Massillon City Hospital 


St. 
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Newark Hospital 


Allen 


Hospi 


Mipp: ETOWN 
Middletown Hospital 


EWARK 


OBERLIN 
tal 
Prat 4 


Memorial Hospital 


PoRTSMOUT! 


Mercy Hospital 


Portsmouth 


General 


Schirrman Hespital 


Salem 


Gcod 


Previd 


City 


Sate 
Hospital 


SANDUSKY 


Samzritan Hospital 


ence 


Hospital 


Sipney 


Hospit 


Wilson Memerial Hospital 


Springfield City 


Ohio 


Valley 


SpRINGFIEL 

Hospital 

STEUBENVIL 
Hospital 


OLEDO 


Flower Hospital 


Lucas County 


Hospital 


Mercy Hospital 
Rebinweod Hospital 


St. 


Vincent's Hospital 


Toledo He spits al 


Wome 
*Stoud 
St. 
Warre 


De £ 
Hos 


St. 


ns 


and Children’ 


ROY 


s Hos 


Jer Memorial Hospital 


n City 


H 


tte 
pital 


arrt 


ARREN 


Joseph's Riverside 


Hx spit al 
War 


SEON 


IUNGSTC 


Youngstown Hospital 


ANESVILLE 


Bethesda Hospital 


Geod Samaritan 


Hardy 


Sanit: 


Washingtcn 


Claren 


wre 


Hospital 


IWN 


Yc 
Elizabeth's Hospital 


Oklahoma 


Axpmor: 
irium 
ARTLES 
Coin 
CLAREMORI 


sLINTON 


Clinton Hospital 


Clint 
*Chey: 


El 


Reno 


n Indi 
enne a 


Sar 


an Hospital 
Concuo 
nd Arapah 
E BN< 
nitarium 
Entp 


“Enid Springs Seanitariun 


ort Reno 


United States Southw 


Hos 


pital 


Lawto 


Kicwa Indian Ho outs 


« LESTE? 


Albert Pike Hospital 


USKOGEE 


Indian Hospital 


Detw-le 


il 


i 


pital 


H spital 


*Oklahoma Baptist Hospital 


Veterans 


Oklahc 


Reccnstruction 


yma C 


Clinic 


St. 


OKLAHOMA 
ity 


Hospital 


Anthony's Hospital 


University Hospitals: 
University Hospital 


Crippled Children’s 


Wesley Hospital 


Pawnee 


Pawnee-Ponca Hospital 


PICHER 


American Hospital 


Ponca 


A.C; 


Shawnee 


City 


Ponca Cit 
Hospital 


SHAWNEE 


H. Hospital 
Indian Sanatorium 


an 


Shawnee Municipal Hospital 


Soldiers 


9g mi 


ngside 


SuLpeHurR 


ULSA 
Hospital 


John’s Hospital 


Oregon 


Astoria 


Columbia Hospi:al 


St. 


*St. 


Mary's Hospital 


Baker 


Elizabeth Hospital 


Corvattis 


Corvallis General Hospital 


ENE 


UGE 
Eugene Hospital and Clinic 
Hospital 


Pacific 


KLamMatH 


Hillside Hospital 
*Klamath Valley Hospital 


Sacred Heart 


Holy 


Rosary 


Meprorp 
Hospital 

On rario 
Hospital 


Fat t 


s 


ind Hospitil 


Reformat 


d 


Hospital 


Tubercular Sanatorium 


Administration Hospital 


City 
General Hospital 


McBr 





Orrcon City 
Hospital 
PENDLETON 
Antheny’s Hospital 
PortLan 


Ccfley 


gon City 


D 
Robert C Clin’c and Hos- 


Memorial Hospital for 
inuel Hospital 
d Samaritan Hospital 
Itnomah Hospital 
rtland Medical Hospital 
rland Sanitarium and Hospital 
Vv incent” s Hospital 
ners’ Hespital for Crippled Children 
rans) Administraticn Hospita 
SaLem 
m General Hospital 
Pennsylvania 
ABIN¢« 
ygton Memorial Hospital 
ALLENTOWN 
ntown Hospital 
ed Heart Hospital 
LTOONA 
toona Hospital 
M recy Hospital 


TON 


AND 
“He aibel 
AsPINWALL 
Administration Hospital 
RAVER Fats 
Providence Hospital 
BerLevur 
Suburban General Hospital 
ETHLEHEM 
St. Luke’s Hospital 
BLoomsBuRG 
*Bloomsburg Hospital 
BiossBurRG 
Blossburg State Hospital 
Brappock 
Braddock General Hospital 
RADFORD 
Bradford Hospital 
ROWNSVILLE 
Brownsville General Hospital 
Bryx Mawr 
Bryn Mawr Hospital 
DANONSBURG 
Canonsburg General Hospital 
JARBON DALE 
Joseph's Hospital 
ARLISLE 
Hospital 
CHAMBERSBURG 
*Chambersburg Hospital 
CHESTER 
Chester Hospital 
J. Lewis Crozer Home fer 
and Homeopathic Hospital 
CLEARFIELD 
Clearfield Hospital 
CoatpALe 
*Coaldale State Hespital 
LOATESVILLE 
Coatesville Hospital 
Veterans) Administration Hospital 
CorumBIA 
“Columbia Hospital 
Con NELLSVILLE 
Connellsville State Hospital 
YAN VILLE 
Geisinger Memorial Hospital 
RBY 


Da 
Fitzgerald Mercy Hospital 


Drexer Hire 
Delaware County Hospital 
Bois 


*Ashland State 


Veterans” 


Carlisle 


Incurables 


George F. 


Du Bois Hospital 
Maple Avenue Hospital 
ASTON 
Easton Hospital 
LIZABETHTOWN 
State Hospital fer Crippled Children 
RIE 
Hamot Hespital 
St. Vincent's Hospital 
GETTYSBURG 
Annie M. Warner Hospital 
GREENSBURG 
Westmoreland Hespital 
Hanover 
Hanover General Hospital 
ARRISBURG 
Harrisburg Hespital 
Harrisburg Polyclinic Hospital 
AZLETON 
Hospital 
OMESTEAD 
Homestead Hospital 


Hazleton State 


Hon tincpon 
Blair Memorial Hospital 
NDIANA 
Indiana Hospital 
Jounxstown 
Conemaugh Valley Memorial Hospital 
ce Homeopathic Hospital 
Mercy Hospital of JIchnstown 
ANE 
Community Hospital 


be ee 


*Provisionally approved. 


KINGSTON 
Nesbitt Memorial Hospital 
LANCASTER 
Lancaster General Hospital 
St. Joseph's Hospital 
Latrost 
Hospital 
Leacue Istanp 
United States Naval Hospital 
EBANON 
Good Samaritan Hospital 
EWISTOWN 
Lewistown Hospital 
ock Haven 
*Lock Haven Hospital 
AYVIEW 
*Pittsburgh City Home and Hospitals 
SKEESPORT 
McKeesport Hospital 
McKees Rocks 
Ohio Valley General Hospital 
EADVILLI 
Hospital 


*Latrobe 


Meadville City 
Spencer Hospital 
NanTICOKE 
State Hospital 
New Bricuton 
Beaver Valley General Hospital 
ew Cast_e 
Jameson Memorial Hospital 
New Castle Hespital 
ew Eacie 
Memorial Hospital of Monongahela 
New Kensincton 
Citizens General Hospital 
Norristow N 
Montgomery Hospital 
Riverview a 
Om. City 
Oil City Gene ral Hospital 
2ALMERTON 
Palmerton Hospital 
PHILADELPHIA 
American Hospital for Diseases of the 
Stomach 
American Oncologic Hospital 
Broad Street Hospital 
Chestnut Hill Hospital 
Children’s Hospital of Philadelphia 
Children’s Hospital of the Mary J. 
Drexel Home 
Frankford Hospital 
Garretson Hospital of Temple University 
Germantown Dispensary and Hospital 
Graduate Hospital of the University of 
Pennsylvania 
Hahnemann Medical College Hospital 
Hospital Lankenau 
Hospital of the Protestant 
Church in Philadelphia 
Hospital of the University of 
sylvania 
Hospital of the Woman's Medical Col- 
lege of Pennsylvania 
Jeanes Hospital 
Jefferson Hospital 
Jewish Hospital 
Joseph Price Memorial Hospital 
Kensington Hospital for Women 
Memorial Hospital 
Mercy Hospital 
Methodist Episcopal Hospital 
Misericordia Hospital 
Mount Sinai Hospital 
Northeastern Hospital of Philadelphia 
Northern Liberties Hospital 
Northwestern General Hospital 
Pennsylvania Hospital 
Philadelphia General Hospital 
Philadelphia Orthopaedic Hospital 
Infirmary for Nervous Diseases 
Presbyterian Hospital in Philadelphia 
. Agnes Hospital 
st. Christopher's Hospital for Children 
St. Joseph's Hospital 
St. Luke’s and Children’s Hospitals 
St. Mary's Hospital 
st. Vincent's Hospital for Women and 
Children 
Shriners’ Hospital for Crippled Children 
Stetson Hospital 
Temple University Hospital 
Wills Hospital 
Woman's Hospital of Philadelphia 
Women’s omeopathic Hospital of 
Philadelphia 
PHILIPsBURG 
Philipsburg State Hospital 
ITTSBURGH 
Allegheny General Hospital 
Children’s Hospital of Pittsburgh 
Elizabeth Steel Magee Hospital 
Eye and Ear Hospital 
Homeopathic Medical and Surgical Hos- 
pital and Dispensary 
Mercy Hospital 
Montefiore Hospital 
Western Pennsylvania 
Passavant Hospital 
Pittsburgh Hospital 
Presbyterian Hospital 
Roselia Foundling Asylum and Mater- 
nity Hospital 
St. Francis Hospital 
St. a General 
gheny City 
St. Joseph's Hospital and Dispensary 
St. Margaret Memorial Hospital 


Nanticoke 


Epise« »pal 


Pen- 


and 


Association — of 


Hospital of Alle- 
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South Side Hospital 
‘tuberculosis League Hospital 
United States Marine Hospital 
Western Pennsylvania Hospital 
Pittston 
Pittston Hospital 
Pottstown 
*Homeopathic Hospital of 
*Pottstown Hospital 
PottsvILLe 
Milliken Hospital 
‘arne Hospital 
Hospital 
QUAKERTOWN 
Community 
EADING 
Homeopathic Medical and Surgical Hos- 
pital 7 
Reading Hospital 
St. Joseph's Hospital 
IDLEY 
Taylor Hospital 
RocHestTer 
Rochester General Hospital 
SAYRE 
Packer Hospital 
ScrANTON 
Hahnemann Hospital 
ercy Hospital 
Moses Taylor Hospital 
St. Joseph’s Children’s and 
Hospital 
Scranton State Hospital 
SeLLersviLit 
Hospital 
SewicKLey 
Hospital 
SHAMOKIN 
State Hospital 
SHARON 
Buhl Hospital 


SHENANDOAH 
Mountain State Hospital 
TARENTUM 
Val'ey Hospital 
NION TOWN 
Hospital 
WARREN 
Warren General Hospital 
’ASHINGTON 
Washington Hospital 
WayNeEsBoro 
*Waynesboro Hospital 
‘est Cuester 
Chester County Hospital 
Homeopathic Hespital of Chester County 
iiKEs-BARRE 
Mercy Hospital 
Wilkes-Barre General Hospital 
Wyoming Valley Homeopathic 
WILKINSBURG 
Hospital 
WILLIAMSPORT 
Hospital 
WINDBER 
Windber Hospital 
York 
West Side Sanitarrum 
York Hospital 


Rhode Island 


Howarp 
Infirmary 


Pottstown 


*A, C. 
Lemos B. 
Pottsville 


*Quakertown Hospital 


Park 


Robert 


Maternity 


Grand View 
Valley 
Shamokin 
Christian H. 
*Locust 
Allegheny 


Uniontown 


Hospital 


Columbia 


Williamsport 


State 
EWPORT 
Newport Hospital 
United States Naval Hospital 
PAWTUCKET 
Hospital 
ProviDENCI 
Charles V. Chapin Hospital 
Homeopathic Hospital of Rhode 
Miriam Hospital 
Providence Lying-in Hospital 
Rhode Island Hospital 
St. Joseph's Hospital 
WestTerLy 
Westerly Hospital 
WoonsocKET 
*Woonsocket Hospital 


Memcrial 


Island 


South Carolina 


ANDERSON 
Anderson County Hospital 
CHARLESTON 
Baker Hospital 
Roper Hospital 
St. Francis Xavier Infirmary 
United States Naval Hospital 
CoLuMBIA 
Columbia Hospital of Richland County 
South Carolina Baptist Hospital 
Veterans’ Administration Hospital 
Conway 
Hospital 
Florence 
McLeod Infirmary 
?RERNVILLI 
Greenville City Hospital 
St. Francis Hospital 
Shriners’ Hospital for Crippled Children 
Moncks Corner 
Berkeley County Hospital 
ORANGEBURG 


*Tri-County Hospital 


*=Conway 


Parris Istanp 
United States Naval Hospital 
SPARTAN BURG 
Mary Black Memorial Hospital 
Spartanburg General Hospital 
SuMTeER 


Hospital 
South Dakota 


ABERDEEN 
*Aberdeen Good Samaritan Hospital 
St. Luke's Hospital 
CHAMBERLAIN 
*Chamberlain Sanitarium and Hospital 
PADWOOD 
St. Joseph's Hospital 
ot Sprincs 
Lady of Lourdes Hospital 
Administration Hospital 
URON 


Tuomey 


*Our 
Veterans” 
Sprague Hospital 
EAD 
Hospital 
Mapison 
Madison Community Hospital 
ITCHELL 
Methodist State Hospital 
St. Joseph's Hospital 
Pirret 
St. Mary's He = po 
Rapip City 
Hills Me thodist Hospital 
hn’s McNamara Hospital 
Rosesup 
Agency Indian Hospital 
Sioux Farts 
McKennan Hospital 
Moe Hospital 
Sioux Valley 


Homestake 


Black 
Se. Je 


*Rosebud 


Hospital 
WatrERTOWN 
Bartron Hospital 
Luther Hospital 
Weaster 
Hospital 
YANKTON 
Heart Hospital 


Peabody 
Sacred 


Tennessee 


BoLivar 
State Hospital 
BrowNsvILL! 
County Memorial 
CHATTANOOGA 
Erlanger Hospital 
Hospital 
Newell Sanitarium 
Sanitarium 
Jy ERSBURG 
Baird-Brewer General Hospital 
IREENEVILLE 
Greeneville Sanatorium and Hospital 
Takoma Hospital and Sanitarium 
Jackson 
‘Crook Sanatorium 
*Memorial Hospital 
Jounson City 
Appalachian Hospital 
Veterans’ Administraticn Hospital 
CNOXVILLE 
Fort Sanders Hospital 
Knoxville General Hospital 
St. Mary's Memorial Hospital 
Mapison 
Rural Sanitarium 
EMPHIS 
pone Memorial Hospital 
Gartly-Ramsay Hospital 
Hospital for Crippled Adults 
Memphis Eye, Ear, Nose, and 
Hospital 
Memphis General Hospital 
Methodist Hospital 
St. Joseph's Hespital 
United States Marine Hospital 
Veterans” heme geo Hospital 
Willis C. Campbell Clinic Hospital 
MurrrersBoro 
Rutherford Hospital 


ASHVILLE 


Western 


Haywood Hospital 
Barceness 

Children’s 
Newell and 


Pine Breeze 


Madison 


Throat 


Barr Infirmary 

George W. Hubbard Hospital 
Millie E. Hale Hospital 
Nashville General Hospital 
Protestant Hospital 

St. Thomas Hospital 
Vanderbilt University Hospital 


Texas 
ABILENI 
Bantist Sanitarium 
MARILLO 
Northwest Texas Hospital 
St. Anthony's Sanitarium 
USTIN 


West Texas 


Infirmary 
RAUMONT 

Hotel Dicu Hospital 
St. Therese H>spital 

Bic Srrincs 
Bivings Hospital 

Brow N woop 
Medical 


Arts Hospital 
Corpus Creriste 

Fred Roberts Memorial Hospital 

Spohn Hospital 


Seton 





Cuero 
Burns Hospitai 
DaL.Las 
Baylor University Hospital 
Bradford Memorial Hospital for Babies 
Dallas Medical and Surgical Clinic Hos- 


pital 
Dallas Methodist Hospital 
Parkland Hospital 
Rushing Clinic and Sanitarium 
St. Paul's Hospital 
Texas Scottish Rite Hospital for Crip- 
ed Children 
Denison 
Kansas, Texas Railroad Em- 
Hospital 
tL Paso 
*E] Paso City-County Hospital 
El Paso Masonic Hospital 
Hotel Dieu Sisters’ Hospital 
William Beaumont General Hospital 
Fort Sam Houston 
Station Hospital 
Fort WortH 
All Saints Hospital 
*Baptist Hospital of Fort Worth 
*City and County Hospital 
Harris Clinic-Hospital 
Methodist Hospital of Fort Worth 
St. Joseph's Infirmary 
W. I. Cook Memorial Hospital 
GALVESTON 
John Sealy Hospital 
St. Mary's Infirmary 
United States Marine Hospital 
Hitisporo 
*Boyd Sanitarium 
OUSTON 
Hermann Hospital 
Jefferson Davis Hospital 
Memorial Hospital 
Methodist Hospital 
st. Joseph's Infirmary 
Southern Pacific Hospital 
JACKSONVILLE 
Nan Travis Hospital 
Larepo 
Mercy Hospital 
Lecion 
Administration Hospital 
Lussock 
*Lubbock Sanitarium 
*West Texas Hospital 
Marin 
Torbett Sanatorium and Clinic 
MarsHALL 
Texas and Pacific Railway 


Hospital 
McKinney 
McKinney City Hospital 
Minera WeLLs 
Nazareth Hospital 
ORANGE 
*Frances Ann Lutcher Hospital 
PALESTINE 
International and Great Northern Rail- 
way Employes’ Hospital 
‘ARIS 
Joseph's Infirmary 
Sanitarium of Paris 
Port ARTHUR 
St. Mary's Hospital, Gates 
Prairie View 
*Prairie View Hospital 
San ANGELO 
*St. John’s Hospital 
*Shannon West Texas 
pital 


*Missouri, 


ployees’ 


Veterans’ 


Employees’ 


Memorial 


Memorial Hos- 
San ANTONIO 
Medical and “Surgical Hospital 
Nix Hospital 
Robert B. Green Memorial Hospital 
Santa Rosa Hospital 
Santa ANNA 
Sealy Hospital 
SHERMAN 
St. Vincent's Sanitarium 
*Wilson N. Jones Hospital 
EMPLE 
Gulf, Colorado and Santa Fe Hospital 
King’s Daughters’ Hospital 
Scott and White Hospital 
TeXARKANA 
Texarkana Hospital 
WV aco 
Central Texas Baptist Sanitarium 
Colgin Hospital and Clinic 
Providence Sanitarium 
Veterans’ Administration Hospital 
WaAKXAHACHIE 
Waxahachie Sanitarium 
Wicnita_Fatts 
Wichita Falls Clinic-Hospital 
Wichita General Hospital 


Utah 


Locan 
William Budge Memorial Hospital 


Ocpen 
Dee Memorial Hospital 


Thom: as D. 
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40 


Sart Laxe City 
Dr. W. H. Groves Latter Day Saints 
Hospital 
Holy Cross Hospital 
St. Mark’s Hospital 
Salt Lake County General Hospital 
Veterans’ Administration Hospital 


Vermont 


Barre 
Hospital 
ENNINGTON : 
Putnam Memcrial Hospital 
BRATTLEBORO 
Brattleboro Memorial Hospital 
BuRLINGTON 
Bishop de Goesbriand Hospital 
Mary Fletcher Hospital 


IDDLEBURY 


Barre City 


*Henry W. 


Porter Hospital 
SEATTLE 
Children’s Orthopedic Hospital 
Columbus Hospital 
King County Hospital 
Maynard Hosptial 
Providence Hospital 
ONTPELIER 
Heaton Hospital 
UTLAND 
Rutland Hospital 
Sr. ALBANs 
*St. Albans Hospital 
St. Jounspury 
*Brightlook Hospital 
SPRINGFIELD 
*Springheld Hospital 
INOOSKI 
Fanny Allen Hospital 
Virginia 
ABINGDON 
George Ben Johnston Memorial Hospital 
LEXANDRIA 
*Alexandria Hospital 
BrisToL 
*King’s Mountain Memorial Hospital 
CHARLOTTESVILLE 
*Martha Jefferson Hospital 
SL1FTON Force 
Chesapeake and Ohio Railway Hospital 
CoLony 
*State Colony for Epileptics and Feeble- 
minded 
DaNnvILLE 
*Memorial Hospital 
FARMVILLE 
Southside Community Hospital 
Hampton 
Dixie Hospital 
Veterans’ Administration Hospital 
LyncHBURG 
Lynchburg General Hospital 
Marshall Lodge Memorial Hospital 
Virginia Baptist Hospital 
ewrort News 
Elizabeth Buxton Hospital 
Riverside Hospital 
*Whittaker Memorial Hospital 
Norro_k 
Hospital of St. Vincent de Paul 
Memorial Hospital of Norfolk 
Norfolk Protestant Hospital 
Sarah Leigh Hospital 
United States Marine Hospital 
PreTERSBURG 
Medical Center-Central State Hospital 
Petersburg Hospital 
PortsMOUTH 
King’s Daughters’ Hospital 
Parrish Memorial Hospital 
United States Naval Hospital 
PuLAsKI 
*Pulaski Hospital 
RicHMOND 
Crippled Children’s Hospital 
*Grace Hospital 
Johnston-Willis Hospital 
Medical College of Virginia, 
orial, the Dooley and St. 
pitals 
Retreat for the Sick 
St. Elizabeth's Hospital 
St. Luke's Hospital 
Sheltering Arms Hospital 
Stuart Circle Hospital 
Tucker Sanatorium 
RoANoKE 
*Burrell Memorial Hospital 
Gill Memorial Eye, Ear 
Hospital 
Jefferson Hospital 
Lewis-Gale_ Hospital 
Roanoke Hospital 
Shenandoah Hospital 
STAUNTON 
Daughters’ Hospital 
UPPOLK 
Lakeview Hospital 
University 
University of Virginia Hospital 
WINCHESTER 
Winchester Memorial Hospital 


the Mem- 
Philip Hos- 


and Throat 


King's 


Washington 


ABERDEEN 
Aberdeen General Hospital 
st. Joseph's Hospita 
AMERICAN LAKE 
Administration Hospital 
BELLINGHAM 
Joseph's Hospital 
Ew Luke's General Hospital 
Bremerton, Pucet Sounp 
United States Naval Hospital 
Cotrax 
*St. Ignatius Hospital 
LLENSBURG 
Ellensburg General Hosptial 
Everett 
General Hospital of Everett 
Providence Hospital 
Fort Sre1Lacoom 
Western State Hospital 
OLyMPIA 
St. Peter’s Hospital 


Veterans’ 


‘ASCO 
Our Lady of Lourdes Hospital 
‘orT ANGELES 
Port Angeles General Hospital 
Ricumonp HicHLanps 
Firland Sanatorium 
St. Luke's Hospital 
Seattle General Hospital 
Swedish Hospital 
United States Marine Hospital 
Virginia Mason Hosptal 
SHELTON 
Shelton General Hospital 
POKANE 
Deaconess Hospital 
Sacred Heart Hospital 
St. Luke’s Hospital 
Shriners’ Hospital 
ren—Mobile 


Crippled Chil- 


for 
nit 
TAcoMA 
Nerthern Pacific Beneficial Association 
ospita 

Pierce County Hospital 
St. Joseph's Hesnital 
Tacoma General Hospital 
Tacoma Hospital 

VANCOUVER 
Clark General Hospital 
St. Joseph's Hospital 

Warta WaLta 

St. Mary’s Hospital 
Veterans Administration Hospital 
*Walla Walla Sanitarium and Hospital 

WENATCHEE 
Central Washington Deaconess Hospital 
St. Anthony's Hospital 

AKIMA 


St. Elizabeth's Hospital 


West Virginia 
BeckLey 
Beckley Hospital 
Raleigh General Hospital 
BLUEFIELD 
Bluefield Sanitarium 
St. Luke’s Hospital 
BuckHANNON 
Joseph’s Hospital 
CHARLESTON 
Kanawha Valley Hospital 
illan Hospital 
Mountain State Hospital 
New Charleston General Hospital 
St. Francis Hospital 
CLARKSBURG 
St. Mary’s Hospital 
Union Protestant Hospital 
LKINS 
Davis Memorial Hospital 
Elkins City Hospital 
FairMONT 
Cook Hospital 
Fairmont Emergency Hospital 
GLENDALE 
Reynolds Memoria! Hospital 
INTON 
Hinton Hospital 
Hopemont 
*Hopemont Sanitarium 
UNTINGTON 
Chesapeake and Ohio Hospital 
Huntington Memorial Hospital 
St. Mary's Hospital 
Veterans’ Administration Hospital 
LakINn 
*Lakin State Hospital 
OGAN 
Hatfield-Lawson Hospital 
ARTINSBURG 
City Hospital 
*King’s Daughters’ Hospital 
*MonTGOMERY 
Coal Valley Hospital 
ORGAN TOWN 
*Monongalia County Hospital 
AK Hii 
Oak Hill Hospital 
ARK ERSBURG 
Camden-Clark Memorial 
*St. Joseph's Hospjtal 
PRINCETON 
Mercer Memorial Hospital 


Hospital 


RoNCEVERTE 

Greenbrier Valley Hospital 
/ELCH 

Grace Hospital 
Stevens Clinic Hospital 
Welch Emergency Hospital 

WHEELING 
Ohio Valley General Hospita? 
Wheeling Hospital 

WILLIAMSON 
*Williamson Memorial Hospital} 


Wisconsin 
APPLETON 
St. Elizabeth Hospital 
ASHLAND 
*Ashland General Hospital 
St. Joseph’s Hospital 
Be.oit 
Munic’pal Hospital 
BuRLINGTON 
Memorial Hospital 
ODGEVILLE 
St. Joseph’s Hospital 
Au CLAIRE 
Luther Hospital 
onp pu Lac 
St. Agnes Hospital 
3REEN Bay 
Bellin Memorial Hospital 
St. Mary’s Hospital 
JANESVILLE 
Mercy Hospital 
KeNnosna 
Kenosha Hospital 
St. Catherine's Hospital 
La Crosse 


Beloit 


*Grandview Hospital 
*La Crosse Hospital 
La Crosse Lutheran Hospital 
*St. Francis Hospital 
Mapison 
Madison General Hospital 
Methodist Hospital 
St. Mary's Hospital 
State of Wisconsin General Hospit: 
Wisconsin Orthopedic Hospital 


Children 
Manitowoc 
Holy Family Hospital 
MarsHPrIeLp 
St. Joseph’s Hospital 
MerriLi 
*Holy Cross Hospital 
MiLwavKkee 
Columbia Hospital 
Evangelical Deaconess Hospital 
Johnston Emergency Hospital 
Milwaukee Children’s Hospital 
Milwaukee General Hospital 
Milwaukee Hospital 
Misericordia Hospital 
ount Sinai Hospital 
Sacred Heart Sanitarium 
*St. Joseph's Hospital 
St. Luke’s Hospital 
St. Mary’s Hospital 
Veterans’ Administration Hospitat 
EENAH 


Nee 

Theda Clark Memorial Hospital 
OsHkosu 

Mercy —St. 


Mary’s Hospital 
ACINE 
St. Luke’s Hospital 
St. Mary’s Hospital 
SHEBOYGAN 
*Sheboygan Memorial Hespital 
Stevens Point 
St. Michael's Hospital 
Superior 
St. Mary’s Hospital 
Wausau 
St. Mary's Hospital 
Wausau Memcrial Hospital 
/AUWATOSA 
Milwaukee County General Hospita! 
Muirdale Sanatorium 


Wyoming 
Basin 


Wyoming Tuber — Sanatorium 
Casrr 


*Memorial Hospital a Natrona County 


CHEYENNE 
Memorial Hospital of Laramie Cour 
VANSTON 
Wyoming State Hospital 
IDWEST 
Midwest Hospital 
ock Sprincs 
Wyoming General Hospital 
SHERIDAN 
Sheridan County Memorial Hospital 
Veterans’ Administration Hospital 
WHEATLAND 
Wheatland General Hospital 


Alaska 


Fort Yukon 


Hudsen Stuck Memorial Hospital 
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Canal Zone 


ANCON 
Gorgas Hospital 


Hawaii 
Hiro 

Memorial Hospital 

Hono.tutu 
*Japanese Hospital 
Kavixeolani Children’s Hospital 
Leah Home 
Queen's Hospital 
St. Francis Hospit 
Shriners Hospital “a Crippled Children 


Hil: 


Porto Rico 
San Juan 


University Hospital of 
Tropical Medicine 


CANADA 


Alberta 


Ban 
Minerai Springs Hospital 
CALGARY 
Calgary General Hospital 
Central Alberta Sanatorium 
Colonel Belcher Hospital 
Holy Cross Hospital 
CAMROSE 
St. Mary’s Hospital 
SASTOR 
Lady of the Rosary 
DruMHELLER 
*Drumheller Municipal Hospital 
EpMonTON 
Edmonton General Hospiatl 
Misericordia Hospital 
Provincial Mental! Institute Hospital 
Royal Alexandra Hospital 
University of Alberta Hospital 
Hanna 
*Hanna Municipal Hospital 
AMONT 
Lamont Public Hospital 
ETHBRIDGE 
Galt Hospital 
St. Michael's General Hospital 
Mepicine Hart 
Medicine Hat General Hospital 
Ponoka 
Provincial Mental Hospital 
ep Deer 
*Red Deer Municipal Hospital 
TETTLER 
Stettler Municipal Hospital 
EGREVILLE 
Vegreville General Hospital 


the School of 


Bani 


*Our Hospital 


British Columbia 
CRrAN BROOK 
*St. Eugene Hospital 
3SSON DALE 
Provincial Mental Hospital 
KamLoops 
Royal Inland Hospital 
KELowna 
*Kelowna General Hospital 
ELSON 
Lake General Hospital 
ew WEsTMINSTER 
Royal Columbian Hospital 
RANQUILLE 
Tranquille Sanatorium 
ANCOUVER 
aig Hospital 
Paul’s Hospital 
Rend Hospital 
Vancouver General Hospital 
Victoria 
Provincial Roval Jubilee Hospital 
St. Joseph's Hospital 


*Kootenay 


Manitoba 
Branpon 
Brandon General Hospital 
Brandon Hospital for Mental Diseases 
NInette 
Manitoba Sanatorium 
St. Bonirace 
St. Boniface Hospital 
St. Roch’s Hospital 
Sr. James 
Deer Lodge Hospital 
St. Vita 
St. Boniface Sanatorium 
SELKIRK 
Hospital for Mental Diseases 
JINNIPEG 
Children’s Hospital of Winnipeg 
Grace Hosp ital 
M cohen Hospital 
Aunicipal Hospitals: 
‘King Edward Memorial Hospital 
_ King George Hospital 
St Joseph's Hospital 
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Shriners’ Hospital for Crippled Chil- 
ren—Mobile Unit 
*Victoria Hospital 


Winnipeg General Hospital 


New Brunswick 
CAMPBELLTON 
Hotel Dieu Hospital 
Restigouche and Bay Chaleur Soldiers’ 
Memorial Hospital 
CHATHAM 
Hotel Dieu Hospital 
REDERICTON 
*Victoria Public Hospital 
ONCTON 
Hotel Dieu de 1’Assumption 
Moncton Hospital 
NewcastTLe 
Miramichi Hospital 
BasiL 
Joseph 
OHN 


Sr. 
Hotel Dieu of St. 
AINT 
Lancaster Hospital 
Saint John General Hospital 
Saint John Tuberculosis Hospital 
Joseph's Hospital 
Tue Grapes 
Jordan Memorial Sanatorium 
TRACADIE 
*Hotel Dieu of St. Joseph 
/OODSTOCK 
Carleton County L. P. Fisher Memorial 
Hospital 


Nova Scotia 
AMHERST 
Hospital 
NTIGONISH 
Hospital 
DartMouTtH 
Nova Scotia Hospital 
Grace Bay 
gar Bay General Hosptial 
. Joseph's Hospita 
Hauirax 
Camp Hill Hospital 
Children’s Hospital 
Grace Maternity Hospital 
Halifax Infirmary 
Victoria General Hospital 
KenTVILLeE 
Nova Scotia Sanatorium 
ew GLascow 
Aberdeen Hospital 
ew WATERFORD 
New Waterford General Hospital 
Nortn SypNey 
Hamilton Memorial Hospital 


SypNeEY 
Riga Hospital 
City Hospital 
yDNEY Mines 
*Harbour View Hospital 
RURO 
Colchester County Hospital 
/OLFVILLE 
*Eastern King’s Memorial Hospital 
ARMOUTH NortH 
*Yarmouth Hospital 


Highland View 
St. Martha's 


*St. 
*Sydney 


Ontario 
BRANTFORD 


Brantford General Hospital 
ROCKVILLE 
*Brockville General Hospital 
*St. Vincent de Paul Hospital 
CHATHAM 
*Public General Hospital 
*St. Joseph's Hospital 
CorNWALL 
*Cornwall General Hospital 
*Hotel Dieu Hospital 
Fort Witt1am 
Mc Keller General Hospital 
SALT 
Galt General Hospital 
JRAVEN HURST 
Muskoka Hespital for Consumptives 
SUELPH 
St. Joseph’s Hospital 
HamMILTon 
Hamilten General Hospital 
Mountain Sanatorium 
St. Joseph's Hospital 
KINGsTON 
Hotel Dieu Hospital 
Kingston General Hospital 
KitcHENER 
Freeport Sanatorium 
St. Mary's Hospital 
Lonpon 
Queen Alexandra Sanatorium 
St. Joseph's Hospital 
Victoria Hospital 
Westminster Hospital 
IAGARA FAs 
*Niagara Falls General Hospital 
Nortn Bay 
*St. Joseph’s General Hospital 
SHAWA 
Oshawa General Hospital 
TTAWA 
Ottawa Civic Hospital 
Ottawa General Hospital 
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Royal Ottawa Sanatorium 
*Strathcona Hospital 
Owen Sounp 
General and Marine Hospital 
PETERBORO 
Nicholls Hospital 
St. Joseph's Hospital 
ort ARTHUR 
*General Hospital of Port Arthur 
*St. Joseph's General Hospital 
St. CaTHERINEs 
Niagara Peninsula Sanitarium 
St. Catherines General Hospital 
St. THomas 
Memorial Hospital 
SANDWICH 
Essex County Sanatcrium 
Sautt Sre. Marie 
*General Hospital 
*Plummer ee Hospital 
MCOE 


-* Norfolk iii "Hospaal 


SrrRATFORD 
Stratford General Hospital 
Supsury 
Joseph's Hospital 
Toronto 
Christie Street Hospital 
Hospital for Sick Children 
Lockwood Clinic Hospital 
Riverdale Isolation Hospital 
St. Joseph’s Hospital 
St. Michael’s Hospital 
Toronto East General Hospital 
Toronto General Hospital 
Toronto Western Hospital 
Toronto Western Hosrital, 
Division 
Wellesley Hospital 
Women’s College Hospital 


Grace 


WALKERVILLI 
Metropolitan General Hospital 
WELLAND 
Welland County General Hospital 
ESTON 
Toronto Hospital for Consumptives 
/INDSOR 
Hotel Dieu of St. Joseph 
Salvation Army Grace Hospital 
Woopstock 
Woodstock General Hospital 


Prince Edward Island 
CHarLoTTETOWN 
Charlottetcwn Hospital 
Prince Edward Island Hospital 
Provincial Sanatcrium 
SuMMERSIDE 
Prince County Hospital 


Quebec 


CarRTIERVILLE 
Hopital du Sacre-Coeur 
GAMELIN 
St. Jean de Dieu Hospital 
ULL 
Sacre-Coeur 
ACHINE 
*Lachine General Hospital 
Laxe Epwarp 
Edward Sanatorium 
ONTREAL 
Alexandra Hospital 
Children’s Memorial Hospital 
Homeopathic Hospital of Montreal 
H6pital de la Misericorde and Catholic 
Maternity 
Hopital Sainte Jeanne D’ Arc 
Hopital Sain‘e Justine, Pour Les Enfants 
Hopital Saint-Luc 
Hotel Dieu de Saint Joseph 
Institut du Radium 
L’Ho6pital Notre Dame 
Montreal Children’s Hospital 
Montreal Foundling and Baby Hospital 
Montreal General Hospital, Central 
Division 
Montreal General 
Division 
Pasteur Hospital 
Royal Victoria Hospitai 
St. Mary's Hospital 
Shriners’ Hospital for Crippled Children 
*Verdun General Hospital 
*Verdun Protestant Hospital 
Woman's General Hospital 
QueBec 
Hopital de 1’Enfant Jesus 
Hopital du Saint Sacrement 
Hotel Dieu de Quebec 
Jeffery Hale Hospital 
Ste. Acatue pes Monts 
*Laurentian Sanatorium 
*Mount Sinai Sanatorium 
tT. ANNE ve BeLLevue 
Annes Hospital 
Ste. Foy 
HOpital Laval 
Sr. HyacintTHE 
Hopital Saint-Charles 
SHAWINIGAN FALLs 
*Joyce Memorial Hospital 


*Hopital du 


Lake 


Hospital, Western 


Ste. 


SHERBROOKE 
HoOpital General St. Vincent de Paul 
Sherbrooke Hospital 
rois RiviERes 
Hopital Saint-Joseph 
*Hopital Sanatorium Cooke 


Saskatchewan 


*Hugh Waddell “ae ease Hospital 
Fort Qu’ APPELLE 
Appelle Sanatorium 
UMBOLDT 
*St. Elizabeth's Hospital 
ACKLIN 
*St. Joseph's Hospital 
oose Jaw 
Moose Jaw General Hospital 
Providence Hospital 
Nortu BarttLerorp 
Battleford Mental Hospital 
Notre Dame Hospital 
Prince ALBERT 
*Holy Fam‘ly Hospital 
Prince Albert Sanatorium 
REGINA 
Regina General Hospital 
Regina Grey Nuns’ Hospital 
SASKATOON 


Fort Qu 


City Hospital 
St. Paul’s Hospital 
Saskatoon Sanatorium 
Swirt Current 

*Swift Current General Hospital 

TISDALE 
Hospital 

/EYBURN 


*St. Therese 


Mental Hospital 
YorkKToN 
*Queen Victoria Hospital 


OTHER COUNTRIES 
AUSTRALIA 
New South Wales 


NewcastLe 
Hospital 
SypNey 
Lewisham Hospital 
Royal Alexandria Hospital for Children, 
Camperdown 
Royal North Sydney Hospital 
Royal Prince Alfred Hospital, 
own 
St. Vincent's Hospital 
Sydney Hospital 


Newcastle 


Camper- 


Victoria 
MELBOURNE 

Alfred Hospital 

Austin Hospital 

Children’s Hospital 

Melbourne Hospital 

Queen Victoria Memorial Hospital 

St. Vincent’s Hospital 

Women’s Hospital 


CHINA 


PEKING 
Peking Union Medical College Hospital 
Soochow 


Hospital 


Soochow 


CUBA 


Havana 
Clinica Fortun-Souza 
Francisco M. Fernandez Hospital 
Instituto Del Cancer 


FRANCE 


Paris 
American Hosptial 


NEWFOUNDLAND 
TwILLINGATE 
Notre Dame ag Memorial Hospital 
ANTHONY 
St. Anthony “Eco 


NEW ZEALAND 
AUCKLAND 
Auckland Hospital 
SHRISTCHURCH 
Cashmere Sanatorium 
Christchurch Hospital 
DuNepDIN 
Dunedin Hospital 
ELLINGTON 
Wellington Hospital 


REPUBLIC OF PANAMA 
Hospital de aa" 
Hospital Santo Tomas 


URUGUAY 
MonTEvIDEO 
Gynecological Hospital (Pereira Rossell) 
Maternity Hospital (Pereira Rossell) 
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Radical Changes Are Proposed for 


Protestant Association 


One Day Program More Closely Tied to 
A. H. A., Chicago Office, and Active Member- 
ship Drive Outlined; King New President-elect 


ADICAL changes in the Protes- 
tant Hospital Association were 
announced at the conclusion of 

the 1934 convention in Philadelphia, 
which, as some members pointed out 
in the different sessions, failed to at- 
tract the usual quota of visitors. 
These changes include the condensing 
of the annual program from three or 
four days to one day, tying up this 
session more closely with the A. H. A., 
probably as a church hospital section, 
the moving of headquarters to Chica- 
go with probable offices in the A. H. 
A. building, and, most important, a 
vigorous membership drive to enlist 
the support of all eligible church hos- 
pitals in the association. 

These important actions were decid- 
ed at a meeting of the 1934-35 officers 
and trustees immediately following 
the 1934 convention. 

It was stressed that future conven- 
tions should confine their programs 
more to the problems of church hospi- 
tals as such and leave general problems 
of equipment, personnel, management, 
etc., to the American Hospital Asso- 
ciation, in order to prevent duplica- 
tion of subjects and discussions in the 
two conventions. 

An outline of these plans was an- 
nounced after this all-important ses- 
sion by Paul H. Fesler, Wesley 
Memorial Hospital, Chicago, who was 
named chairman of the new executive 
committee of the board of trustees. 
Other members of this excutive com- 
mittee are Dr. C. S. Woods, Cleve- 
land; Joseph G. Norby, Minneapolis; 
A. M. Calvin, St. Paul, and A. G. 
Hahn, Evansville. 

E. E. King, St. Louis, superintend- 
ent, Missouri Baptist Hospital, was 
named president-elect at the annual 
business meeting of the association and 
he will succeed Rev. C. C. Jarrell, At- 
lanta, who assumed the presidency at 
the close of the recent convention. 

Other new officers are: Rev. J. G. 
Benson, Indianapolis; John H. Olsen, 
Prince Bay, N. Y.; J. B. Franklin, 
Atlanta, vice presidents; J. G. Norby, 
treasurer. Trustees: Asa S. Bacon, 
Chicago: G. M. Hanner, Colorado 
Springs; A. O. Fonkalsrud, Mansfield, 
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PRESIDENT-ELECT KING 

Mrs. King and Daughter Rosemary at- 
tended their first convention, and see what 
happened to Mr. King. 


O.; Paul H. Fesler, A. G. Hahn, A. 
M. Calvin, Dr. C. S. Woods, Robert 
Jolly, Houston; Rev. J. H. Bauern- 
feind, Chicago; Carolyn E. Davis, 
Portland, Ore.; Rev. L. M. Riley, 
Wichita, Kan.; Clinton F. Smith, 
Iowa City. 

The trustees reported through Mr. 
Fesler that they had retained Rev. F. 
C. English, Cincinnati, as advisory 
secretary. 

Problems resulting from the great 
and growing demands for service to 
indigents occupied the visitors more 
than any other subject. President C. 
S. Pitcher, hospital consultant, Phila- 
delphia, stressed this question in his 
presidential address, and his suggestion 
that the association address President 
Roosevelt and ask for hospital repre- 
sentation on the FERA was adopted 
by the group in the first resolution 
passed. This resolution requested the 
President to give serious consideration 
to the plight of many hospitals and 
that he give hospitals representation 
on the FERA and other government 
agencies carrying on relief or allied 
measures. “Give the sick individual 
the same consideration as the individ- 


ual when well” was one plea of this 
resolution. 

Another resolution, suggested by 
Dr. Benson, and passed, was that the 
association appoint a committee to 
study X-ray problems of hospitals. 

The association went on record as 
urging that educational facilities and 
not hospital requirements govern the 
operation of schools of nursing. 

The sessions began Friday afternoon 
and carried through until noon Mon- 
day. The program, as published in 
the last issue, was followed with com- 
paratively few omissions. 

“It is clear that we cannot hope 
for a change in policy on the part of 
the FERA unless we bring our situa’ 
tion to the attention of President 
Roosevelt in such a way that he is 
justified in including hospitals among 
the relief agencies to share in the 
Federal relief funds,” said President 
Pitcher in his address. 


“There is nothing in the law to 
prevent the use of these funds for 
hospitalizing persons on relief rolls at 
the time of admission to a hospital. 
The only thing that prevents this be- 
ing done is the ruling of the FERA. 

“I believe President Roosevelt will 
correct this discrimination if we pre- 
sent our case to him and make a 
personal and direct appeal. 

“The Protestant Hospital Associa- 
tion has prospects of a busy future 
in doing work which may be charac’ 
terized as preventive public welfare 
medicine. Our hosptials are being 
overlooked in the planning of the 
public welfare workers in Washing: 
ton who are earnestly attempting to 
work out a plan for the relief of the 
unemployed. The care of the sick 
unemployed is more vital than the 
relief provided by the FERA, state 
and county relief boards. The FERA 
having announced that “it is distinct 
ly against our policy to permit psy 
ment of hospitalization, it is imper 
ative that our association in some 
ethical manner should help to con 
vince FERA that the position taken 
by them concerning the hospital care 
of the sick unemployed is unjust and 
anti-social.” 
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“What was the Appearance 
before Treatment?” 


Tus may be the question of an interested student or 
colleague. It may be addressed to a witness by an an- 
tagonistic attorney. In any instance the photograph gives 
a clear, complete reply. Where words alone can not de- 
scribe a condition satisfactorily . . .. when time has 
dimmed the memory of details, photographs provide ex- 
act, readily understandable information. 


Conference, instruction, publication, legal action, all 
demand specific information—facts which only photo- 


graphs can give. Hospitals seeking most efficient methods 
should illustrate their case histories with photographs. 

Such procedure is not expensive and does not require 
a specially trained photographer. The Eastman Clinical 
Camera Outfit provides complete equipment to make 
good photographs. It also enlarges, makes lantern slides, 
copies radiographs. The entire operation of this efficient, 
economical equipment is a simple routine which can be 
easily executed by an assistant or nurse. 





Mail the coupon at the right for com- 
plete information about the Eastman 
Clinical Camera Outfit. 
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EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: Please send me complete information about the Eastman Clinical Camera Outfit. 


Institution 


City & State 





FOODS 


AND FOOD SERVICE 


Some Dietary Department Problems 
of a State College Hospital 


Budgeting of Food Expenditures by Types of Materials, Con- 
stant Supervision of Equipment, Maintenance, among Successful 
ways of Making the Dietitian’s Quarter of a Dollar Go Further 


By AILEEN BROWN 


Dietitian, Medical College of Virginia, Hospital Division, Richmond, Va. 


HE welfare of any institution 

depends upon the enthusiastic 

support of each of its depart- 
ments; for the departments, by being 
perfected within themselves and by 
making the proper adjustments with 
other departments, work in harmony 
to promote the best efficiency of the 
institution, and in so doing make the 
institution an asset to the people 
whom it may serve. 

In order to have an efficiently oper- 
ated institution each department must 
do its share of efficient work. This 
requires a person of ability to codper- 
ate with other departments as well as 
to gain the whole support of her em- 
ployes to carry out the high standard 
set by her. At the present time, with 
everyone interested in the distribution 
of the dollar, it is interesting to glance 
at the dietary department, which 
spends, as shown by sstatistics, one- 
fourth of the hospital dollar, and con- 
sider how the dietitian can spend the 
dollar to a better advantage. Of this 
quarter of a dollar spent by the 
dietary department the largest portion 
is used for food purchasing. 


In order to keep the purchasing 
within some limits, it is necessary to 
have a working food budget. We di- 
vide this budget into six parts: first, 
meat, poultry, and fish; second, fresh 
fruit and vegetables; third, milk and 
cream; fourth, groceries; fifth, butter, 
eggs and cheese; sixth, bread. By 
this division it is possible to check the 
amount of each, daily, weekly and 
monthly, and easily find the reason 
for any fluctuation. This system en- 
ables us to compare the quantity used 
and amount spent for any given arti- 
cle over any period of time. 

For example, the following figures 
give the percentages spent on raw 


From a navrer before 1934 convention, 
Charlotte, N. C. 
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foods from 1931 to date in our insti- 
tution: 
8 mos. 
of 1933 
and 
1933 1934 
% % 
Meat, poultry, 
andiaish:...2. 22 ; .24 
Fruits and veg: 
READIES venice 1-2 2. 24 
Milk and cream . 20 ~=««19 
Groceries . eye 14 .14 
Butter, eggs "and 
CHEESE i.e il a3) 215, 
BienG cw ee .06 07 07 
The percentage varies only slightly. 
Fruits and vegetables show the great- 
est increase in the last year. These 
should be fairly constant if the buying 
is done correctly. For general hos- 
pitals the grouping of food and per- 
centage of each group will be very 
similar to the ones just given. 
The daily per capita raw food 
cost is: 
8 mos. 
1933 
1931 1932 1933 1934 
42c 338c 28c 30c 
In other hospitals this per capita 
may be greater or less, depending on 
the type of institution. As our hos- 
pital is a state institution, and we 
serve over 2,000 meals daily, we benc- 
fit by purchasing through the state 
purchasing agent. This makes the 
total cost lower than it would be in- 
dependently. In our case, considering 
the upward trend of food prices, we 
find an increase in our raw food 
budget of 7 per cent over last year. 
If we were buying the articles inde- 
pendently of the state this increase 
would be approximately 15 per cent. 


In buying fresh fruits and’ vegeta- 
bles we use a competitive method. 
Each morning specifications of daily 
orders are obtained from four produce 
houses and the produce is bought 
from the cheapest bidders. A rotating 
system is used so that all produce 


houses are receiving a portion of our 
orders. Prices change daily and a 
dietitian should be alert to a changing 
market in order to get the best for he 
money. Butter, eggs and cheese are 
bought weekly on the basis of prices 
which are quoted through the mail. 
Meats, canned fruits and vegetables, 
and groceries are contracted for hy 
the state purchasing agent. Groceries 
are bought monthly, meats quarterly, 
canned foods yearly. A filing system 
in the department recording the pur- 
chase, firm, quantity and cost of each 
item is used, and a constant check and 
comparison of cost and quantities is 
possible through this system. 


The overhead in our institution in- 
cludes: Salaries, equipment, dishes and 
silver, supplies and cleaning materials. 
Overhead cost is approximately 25 per 
cent of our total budget, which leaves 
75 per cent for food cost. During 
the past eight months the percentage 
of overhead cost has decreased in pro- 
portion to food cost, due to the rise 
in prices of food supplies. Salaries 
being a big item in any overhead, we 
should use these wisely and fit each 
employe to the job assigned to him or 
her. Job analysis helps us select and 
place our employes. In some institu: 
tions the employes are in a compara- 
tive rut; they perform their dutics 
without any system and their work 
inefhciently. If a study has been made 
of each employe and time necessary 
for him to complete a task, his day ca: 
easily be divided, both to the advan 
tage of employer and employe. For 
example: The dietitian in each unit 
the department has made out a work 
ing schedule for each of her employe: 
planning their work for each hour o' 
the day, with special duties for certai: 
days of the week. This is posted 01, 
the bulletin-board and can be referre«! 
to at any time. This plan of work 1; 
explained thoroughly to each of the 
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workers, and if they are not able to 
carry on the work efficiently with the 
supervision of the dietitian, they are 
discharged from the group. 


Copies of each job analysis are filed 
in the office of the department and a 
check on the duties and hours of each 
employe are available at any time. 

Another factor is routine care of 
the equipment. It aids not only in 
the saving of equipment, but also in 
more adequate output of foods. In 
the end this is economical and is well 
worth consideration. New equipment 
adds to expense items in the budget 
rapidly. We all enjoy new equip- 
merit; in some instances it is absolute- 
ly necessary in order to carry on efh- 
ciently; but the dietitian who can keep 
stock equipment in order and make 
the best of facilities is one who de- 
serves credit. Breakage and loss is an 
item in which all hospital administra- 
tors are keenly interested. Any die- 
tary department should be able to 
control dish breakage and loss of silver 
to some extent by checking inventories 
and holding someone responsible for 
any breakage or loss. 

For example: We use unit service 
to all of our patients; therefore the 
dishes and silver are kept in the floor 
kitchen. Inventories are taken daily 
of these items and recorded in a book. 
Each week an inventory sheet record- 
ing items on hand, breakage and loss 
is sent to the dietitian’s office. The 
articles needed are replaced. The sil- 
ver is stamped with a number so that 
each piece can be identified and sent 
to the proper kitchen when misplaced. 


Formula bottles are handled in a 
similar manner. Our department is 
responsible for the preparation of 
formulas, and as they are sent to all 
parts of the hospital, breakage and loss 
is our biggest problem. We use a sys- 
tem of checking each bottle as it leaves 
the milk laboratory and having the 
nurse on the floor sign for formulas 
received and bottles returned. Any 
breakage or loss is charged to this 
nurse. Replacement is immediate, and 
thus the bottles are kept standard con- 
stantly. 

Marking silver, checking linen and 
cleaning supplies might be planned on 
the same basis. Any step that a dieti- 
tian can take to reduce the overhead 
in her department is to her advantage. 


Although the dietitian has been suc- 
cessful in lowering the per capita, or 
keeping it at a level which is satisfac- 
tory to her administrator, and though 
she has developed new systems which 
decrease the overhead, if she has not 
satisfied the patient with wholesome, 
appetizing food, she has done little to 
promote the welfare of the hospital. 
We have a tendency to stress the food 


problems of personnel and forget that 
the patient who is paying for service 
is the one of greatest concern. Each 
hospital should adopt the method of 
patient service best suited to its insti- 
tution. Whatever type is used, it is 
most essential that the dietitian know 
how to plan and supervise the serving 
of attractive trays. Unless she actu- 
ally enjoys this work, and can tact- 
fully use her personality in selling the 
hospital to the patient, she will not 
have performed her duty. The se- 
lective menu may be one means of 
meeting the patients’ likes and dislikes. 
This is not absolutely necessary, but 
has proven satisfactory, and also pre- 
vents waste. Most administrators 
prefer the dietitian to make daily con- 
tact with every patient. This, I be- 
lieve, is the best way to keep the 
dietary department in close harmony 
with all of the other departments as 
well as the patient; we are then free 
to consider the personnel. 


Dr. Herman Smith of Michael 
Reese Hospital states that “70 per cent 
of food in most hospitals goes to the 
employes,” and it is to the dietitian’s 
advantage to have this group satisfied. 
This is easy if you have waitress serv- 
ice, but in some instances it has proven 
satisfactory with cafeteria service. 
For example: If the selective menu is 
introduced gradually the system can 
be worked satisfactorily, but it re- 
quires the codperation of all con- 
cerned. The superintendent may is- 
sue letters stating that a choice of cer- 
tain foods will be given in the cafeteria 
on certain days. If the privilege is 
not abused the choice menus may con- 
tinue; the variety will depend upon 
the codperation of the group. The 
dietitian may begin with only choice 
of fruit for breakfast and desserts at 
noon and night. Several institutions 
have found this most satisfactory in 
decreasing food waste in cafeteria 
service. 

Aside from the budget for raw food 
material and overhead, and the prob- 
lem of satisfying the patient and per- 
sonnel, there is a possibility that the 
dietitian may earn a small but satis- 
fying income for her department 
through commodities that are general- 
ly considered waste. We have found 
that a surprising sum accumulates 
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from the sale of cast-off egg crates, 
orange crates, paper boxes, barrels, 
bags, hampers, grease and garbage. 
This is kept as a separate account for 
the purchase of incidentals. 


Finally, as a teacher the dietitian is 
called upon to codperate with other 
departments in the hospital. It is her 
responsibility to instruct student 
nurses, giving them an appreciation 
and understanding of food and its 
service to the patient; teaching them 
the importance of instructing the pa- 
tient when he leaves the hospital, and 
familiarizing them with the work in 
the food clinics. Through these chan- 
nels the dietitian can do much toward 
promoting good food habits, both in 
the hospital situation and in the com- 
munity at large. 

In conclusion, may I ‘repeat the 
three chief ways a dietitian can pro- 
mote the welfare of the hospital: 


1. Intelligent proportioning of the 
budget, including raw food and overhead. 
2. Satisfactory food service to the pa- 
tient and personnel. 
3. The instruction of student nurses 
and the entire personnel. 
ea 


Discussion 


Mary Grace Trout, Jefferson Hospital, 
Roanoke, Va., in discussing Miss Brown's 
paper, said: 

“Miss Brown has shown the important 
place the dietary department takes in the 
financial plan of the hospital. 

“The expenditure for raw foodstuffs 
fluctuates. When sufficient funds are 
available the per cent of money spent on 
meats, poultry, and fish may be relatively 
high. This adds variety and palatability 
to the diet. In case the funds are at a 
premium, lowering the amount spent for 
meat and increasing expenditures for 
breads, cereals and vegetables will increase 
the available calories without increasing 
the food cost. 

“In the small institution the dietitian 
herself has to figure the cost of all food 
used each day. This may be easily done 
by listing each article removed from the 
storeroom. At the end of the day figure 
the cost of all food used. The amount 
spent divided by the number of patients 
gives the cost per patient per day for raw 
food. If the patients slump, adjustment 
will have to be made in menus so the cost 
for the following days will not be prohib- 
itively high. 

“The dietitian’s skillful management of 
the patient's diet has a definite relation to 
the length of hospitalization and, in many 
instances, plays an important part in cur- 
ing the condition. In this instance the 
dietary department works hand in hand 
with the medical and nursing staff. 

“The welfare of the personnel is de- 
pendent upon proper food, prepared and 
served in a manner to which the old-fash- 
ioned term ‘institutional food’ may not be 
applied. 

*““Miss Brown has clearly shown the vital 
part the dietitian plays in the welfare of 
the hospital, by wise expenditure of funds 
allotted the department, by training the 
nurses and patients in correct food habits, 
and by feeding them satisfactorily. It has 
been said that food can make or break a 
hospital.” 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” Octoker 15, 1919: 
Organization of A.H.A. convention exhibitors as Hospital Exhibitors’ Association announced. 
Dr. A. R. Warner chosen executive secretary of A.H.A. and announcement of removal of offices from Cleve- 
land to Chicago and the establishment of a full time office staff is made. 
High pay of labor suggests that hospitals devote less space to large wards and more to semi-private and pri- 


From “Hospital Management,” October 15, 1924: 
China, New Zealand, England among countries represented at A.H.A. convention in Buffalo under Dr. Mac: 


Dr. Bachmeyer named president-elect in three-corne-ed race: Robert Jolly, first vice president, of A.H.A. 
A.H.A. committee recommended 78x36 inches, 27 inches high, as best size for bed for general hosrital 


A.H.A. membership committee reported 1,727 personal members of different classes and total membership 


L. C. Walker 








Figures on Dietary Costs In Five 
Eastern Hospitals 


MONG annual hospital reports 
recently received by HospPitaL 
MANAGEMENT were five from eastern 
hospitals. Since comparisons of costs 
always are of interest, although by no 
means conclusive or a safe method of 
attempting to gauge the efficiency of 
an institution, the figures in each of 
these reports pertaining to the dietary 


department are reproduced for the 
study of readers. 
The following figures are from Uni- 


versity of Pennsylvania Hospital, 
Philadelphia, which reported 128,419 
patient days (708 patients a day), an 
average of 480 employes boarded 
daily, a patient day cost of $4.71, and 
an average of 35 cents daily per cap- 
ita cost for all persons supported: 
BRIRTIES os ouch cs oes oases ee Oa eure 
Supplies 4,761.68 
Provisions 104,765.37 
2,718.98 

Mount Sinai Hospital, Philadelphia, 
reported food expense as amounting 
to $87,015.63, and special diet kitchen 
salaries, $6,593.02. This hospital re- 
ported 76,063 patient days, of which 
18,822 were free. 

New York State Reconstruction 
Home, West Haverstraw, N. Y., gave 
the following figures in regard to 
meals served: 

Staff and employes, total, 98,623; 
daily average meals, 270. 

Patients, 164,049; daily average 
meals, 449. Of these meals, 43,578 
were regular diet, 273 soft diet, 397 
liquid diet, 10,355 special diet. 

Expenses for food were reported as 
$25,516.73. 

St. Luke’s Hospital, Newburgh, 
N. Y., reported cost of provisions at 
$24,087.45. This hospital had a daily 
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average of 68 patients and. rendered 
a total of 24,825 patient days of 
service. 

Morton Hospital, Taunton, Mass., 
in its annual report, wrote down $9,- 
242.44 for “groceries, meats and fish, 
etc., and $2,510.40 for milk and 
eggs.’ It reported 11,744 patient 
days, an average of 30 a day. 

Bacto SS 


Ontario Program 


The program for the Ontario Hos- 
pital Association convention, Toron- 
to, October 24-26, is as follows: 

Wednesday Morning 

Chairman, General C. M. Nelles, presi- 
dent. 

Address of Welcome, Mayor W. J. 
Stewart. 

Report of the Secretary-Treasurer, Dr. 
Fred W. Routley. 

Address, Dr. B. T. McGhie, Deputy 
Minister of Hospitals. 

General Luncheon, 
York. 

Address by the Honorable J. A. Faulk- 
ner, Minister of Health. 

Afternoon Sess?on 

Chairman, Mrs. O. W. Rhynas, presi- 
dent, Women’s Hospital Aids. 

“Maternal Care in Hospital,” Dr. Mal- 
colm MacEachern. 


Ballroom, Royal 


“Dietetic Problems in Small Hospi- 
tals,” Miss K. Burns, chiet d etitian, Hos- 
pital for Sick Children, Toronto. 

“A Hospital Superintendent's Viewpoin 
of Hospital Aid Activities,’ Miss P. Canp- 
bell, superintendent General Hospital, 
Chatham. 

Round Table. 

Visit to Toronto Hospital for 
tives. Weston. Tea. 

Thursday Morning 


Consump- 


J 


Sister Campion, Record Librarian, Hotel 
Dieu Hospital, Kingston. ~The Record 
Department in Its Relation to the Various 
Departments of the Hospital.” 

Address, Dr. A. J. McGanity, president, 
Ontario Medical Association. 

Address, “The Problem of Health in- 
surance,’ Hugh H. Wolfenden, F.LA., 
FAs; £5.59. 

Afternoon Session 

Chairman, Miss H. Meiklejohn, chair- 
man, Nurses’ Section, O.H.A. 

Address, the Rev. Father Verreault. 
Ottawa. 

Address, Dr. MacEachern. 

Round Table. 


Evening Session 


Annual Banquet, Ballroom, Royal York. 
Addresses. Dance. 
Friday Morning 


Chairman, General C. M. Nelles, presi- 
dent. 

Reports: 

United Hospital Aids Section, Mr: 
O. W. Rhynas. 

Trustees’ Section, Mr. G. Sutherland 

Nurses’ Section, Miss H. Meiklejoh 

Reports: 

Legislation Committee, Dr. John Fe: 
guson. 
Nominating Committee. 

Election of Officers. 

“The Canadian Hospital Council,” D 
G. Harvey Agnew. 

“Tuberculosis Among Nurses in Train: 
ing,” Dr. J. H. Holbrook. Hamilton. 

Afternoon Session 

Chairman, Mr. G. Sutherland. 

“The Municipal Versus the Voluntary 
Hospital,” Humphrey Mitchell, MP. 
Hamilton. 

“Problems of Financing the Voluntary 
Hospital,” T. J. Maher, trustee, Great War 
Memorial Hospital,” Perth. 

“Why Is a Hospital Trustee?” M 
Norman Smith, trustee, Civic Hospital, 
Ottawa. 

Round Table. 
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1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
3.00 

2.00 

.00 

1,881, ‘003. 00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598, 869. 00 
.00 

5.00 

-00 

552.00 

.00 

59.00 
1,574,446.00 
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35.00 

LS 248. 504.00 
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1.258.672.00 
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.00 

; .00 
1,549,902.00 
1,543 ,631.00 
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1,469,074.00 
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2,104,552.74 
2,007,945.24 
2,099,208.11 
2,071,386.46 
2,064,381.77 
2,034,409.13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112, 17 
2,120,861.86 
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.00 
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.00 

.00 

.00 

.00 

.00 

.00 
1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 


“HOW'S 

BUSINESS?” 
The charts and 
figures on this 
page are based on 
returns from 91 
community type 
hospitals in 35 
states. ‘Hospital 
Management”’ 
was the originator 
of ths business 
chart of the 
hospital field. 
Watch it every 
month, 


May, 1932 
June, 1932 
July, 1932 
August, 1932 
*September, 
*October, 
*November, 
December, 
January, 
February, 


August, 1933 
September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
February, 


August, 1934 


AVERAGE Oc CUPANCY 


January, 


Fe org 


August, 
September, 
October, 
November, 
December, 
January, 
February, 1930 


JFMAMJ JASOND 





oo 
° 

















N 




















oO 

















NPA BDRWCONKRODWON ARO] 















































50 


1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
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*One hospital closed during construc- 
tion program. 
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Ancker Hospital’s enteric diet, described in the accompanying 


article, is prepared in the special diet kitchen. 


A heated food 


cart conveys the food to the tuberculosis unit. The picture shows 
the service of trays from the tuberculosis unit. 


Ancker Hospital Enteric Diet Offers 


Appetizing Menu 


By WINIFRED HOWARD ERICKSON 


Director of Dietetics, Ancker Hospital, St. Paul, Minn. 


Tae enteric diet as served to tu- 
berculosis enterocolitis patients in 
the Ancker Hospital was originally 
a meat, fruit and vegetable free diet. 
Some definite changes were made in 
the enteric diet in view of the fact 
that it was necessary for many of the 
patients to adhere to it over a long 
period of time. Pureed vegetables 
and fruits and occasionally meats, 
such as scraped beef, chicken and 
lamb, were allowed. The enteric diet 
now offers a more appetizing menu 
which is an improvement over the 
former monotonous one. 

In addition to the diet the patients 
are given one-half ounce of cod liver 
oil in three ounces of tomato juice 
three times daily. Some of the pa- 
tients are also given 12 per cent milk 
(half and half) with their meals and 
at bed time. 

The present enteric diet gives the 
dietitian an opportunity to prepare 
the trays with a greater variety of 
foods. It also offers a more pleasant 
outlook for the patient who must 
follow this strict routine. 

It may be of interest to compare 
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the number of diets served in the tu- 
berculosis pavilions with those served 
in the general hospital for the year 
1933: 

T. B. PAvILions 
General or house diets 
Light and soft 
Enteric diets 

GENERAL HoOspPITAL 
General or house diets 
Light and soft 
Liquids 
The following is a copy of the 

enteric diet list used at Ancker Hos- 
pital: 

ENTERIC DIET 


BEVERAGES—Buttermilk, cocoa, egg: 


nogs, fruit juices strained, malted milks, 
milk, tea at noon. 
Breaps—Bread (white), crackers, toast. 
CreREALS—Cornmeal, Cream of Barley, 
Cream of Wheat, Farina, oatmeal gruel. 
CuHEESE—American, cheese fondue, 
cheese souffle, cheese sandwiches, cottage 
cheese, macaroni or rice with cheese. 
FisH—Any sea food—clam chowder, 
fresh fish, oyster stew, salmon, sardines, 
tuna. 
Eccs—Baked, creamed, deviled, poached, 
scrambled, soft cooked, souffle. 
Meat—Chicken, cold sliced, creamed, 
roasted, stewed; lamb chops or roast; 
scraped beef; sweetbreads. 
PotaToEs—Sweet or white, au gratin, 
baked, creamed, escalloped, glazed, mashed, 


Potato SuBSTITUTES—Steamed maca- 
roni, rice or spaghetti—creamed, plair 
with cheese or tomato puree. 

Soups—Bouillon, broth—plain or « 
tomato puree, chicken rice soup, crea 
soups—whole milk and vegetable pure: 


VEGETABLES—Carrots, beets, lima be 
peas, spinach, squash, string beans, to:.1a- 
toes—all MUST be put through a si-v 
or “‘sep-rovsiv.” 

Desserts—Cookies—plain, cornsta 
puddings, custard, Floating Island, gelati 
Grapenut custard, ice cream—plain, Je’! 
pureed canned fruits—applesauce, a 
cots, peaches, pears, tapioca. 


Foops WHICH ARE CONTRAINDICA7E 

Vegetables except as above. Fruits ex- 
cept as above. Meats except as above 
Greasy foods. Highly spiced foods. 1 
and coffee. 


ee ees 
1,542,602 MEALS 


Some phases of the work of the dietary 
department of New York Hospital, Ne 
York City, is thus described in the annual 
report, in the comments of John R. How 
ard, Jr., who was superintendent: 

“The Nutrition Department prepared 
and served 1,542,602 meals during the 
year, or 4,226 per day. The cost of the 
raw food averaged 17.2 cents per meal. 
Due to increased prices, the cost was 14% 
higher during the last six months than 
during the first six. 

“In addition to meals and special dicts, 
the Nutrition Department instructs pupil 
nurses in dietetics, and advises and in- 
structs patients referred to the Nutrition 
Clinic of the Out-Patient Department, 
where 6,890 patients were instructed dur- 
ing the year. 

“The department prepared and pub: 
lished a Handbook of Nutrition, which is 
of great value in all clinical departments, 
and has met with favorable comment in 
and out of the hospital.” 


-_—-—<_______- 
REPRINT AVAILABLE 


Ina S. Lindman, director, home eco 
nomics department, Fruit Dispatch Com’ 
pany, New York, announces that a reprint 
on the subject of the banana and skimmed 
milk reducing diet now is available. Te 
reprint is of an article, “A Milk and Sia 
nana Diet for the Treatment of Obesity.” 
by Dr. George A. Harrop of Johns Hop: 
kins Hospital and University. The home 
economics department also has availanle 
the second printing of a pamphlet pre’ 
pared by the department, based upon the 
information received from Dr. Harrop and 
other authorities on nutrition. 
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HIS paper is written to discuss 

the method of handling thera- 

peutic diets as a modification of 
the present general hospital dietary 
at St. Luke’s Hospital, Chicago, Ill. 
The present hospital system provides 
for a general hospital diet, a soft diet 
and a children’s diet. The menus for 
the therapeutic diets are planned by 
a special dietitian and the foods need- 
ed to supplement the general or soft 
diet for the special diets are prepared 
in a special diet kitchen. A student 
dietitian supervises this kitchen and 
the four student nurses who prepare 
the food. There is a metabolism 
kitchen where the weighed diets are 
prepared, so the special diet kitchen 
has none of that responsibility. 

In any successful enterprise in a 
hospital a matter of vital importance 
is the cooperation with people within 
the hospital. I particularly refer, in 
this case, to the medical staff and the 
dietitian. In order to be effective, 
diet orders must be specific. The 
dietitian should receive a brief state- 
ment from the doctor or intern on 
the case as to the diagnosis and a 
definite statement of what diet is 
wanted. She would then know def- 
initely whether he wishes a routine 
treatment for the case or some devia- 
tion from the usual procedure. The 
dietitian can best contact the doctor 
when he is making his morning 
rounds, and she may call the floor to 
obtain this information. Doctors dif- 
fer in their ideas on how to feed pa- 
tients with any particular disease and 
a dietitian is often at a loss to know 
how to cooperate to the best advan- 
tage unless she gets the point of view 
of the doctor. Then, there must be 
a very definite “follow-up” system. 
As the patient’s condition changes, 
his diet changes, too. Many unpleas- 
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By VIOLA DIESSNER, B. S. 


Dietitian, St. Luke’s Hospital, Chicago 





‘Hospital Management” is in- 
debted to Frances Berkeley 
Floore, director of dietetics of 
St. Luke’s Hospital, Chicago, of 
which Charles A. Werdell is su- 
perintendent, for this excellent 
paper on therapeutic dietetics. 
The paper was written as a re- 
port by a student dietitian who 
has just completed her intern- 
ship, and for this reason it is of 
interest to teaching dietitians as 
well as to hospital executives 
and those charged with the ad- 
ministration of a dietary depart- 
ment. 











ant circumstances can be avoided if 
the diet orders are changed promptly 
as the patient’s condition changes. 
Cooperation is of paramount impor- 
tance. 


A second important factor in carry- 
ing on special diet work is securing 
the cooperation of the patient. The 
dietitian should call on him shortly 
after his hospitalization and explain 
briefly why he will miss certain foods 
on his tray. I can think of no more 
important duty of a dietitian than the 
educational work which she carries 
on with the patient. Often the spe- 
cial diet served to a patient in a hos- 
pital is only the beginning of a treat- 
ment which must continue for 
months or even years after he leaves 
the hospital. The time spent in the 
hospital should be a period of train- 
ing. This instruction should begin 
just as soon as the patient is able to 
take any interest in his diet. The 
lessons should be short, so as not to 
tire the patient, but there should be 
several of them. There must be 
enough instruction so the patient 
feels the importance of his diet when 









How St. Luke’s, Chicago, Meets 
Special Diet Problems 


Here’s an Interesting Story of 
the Operation of Special Diet 
Kitchen in a Large Hospital 







he leaves the hospital. It must al- 
ways be borne in mind that the ulti- 
mate benefit which the patient de- 
rives from the dietetic phase of his 
hospital treatment depends largely 
upon his mental attitude towards the 
diet, as well as upon the extent to 
which he is made to understand its 
purpose and importance. 

So much for the important func- 
tion of the diet kitchen outside of 
the kitchen itself. The special diet 
kitchen is a laboratory where the stu 
dent nurses and student dietitians are 
trained in food preparation for the 
sick. Student nurses come and go 
each week. In order to keep the 
work running smoothly, there must 
always be someone in the diet kitchen 
to train the new girl. The diet kitchen 
supervisor should also be an instruc- 
tor. She should see to it that each 
student nurse is given a fair start and 
adequate instructions all along, so 
that her time spent in the diet kitchen 
may have educational value. The 
preparation of food is considered by 
many a very simple process, so sim- 
ple, in fact, that numerous persons in 
charge of diet departments do not 
feel the necessity of giving close per- 
sonal supervision. At St. Luke’s Hos- 
pital the operation of the diet kitchen 
is under the direct supervision of a 
student dietitian, who in turn gets her 
directions from the staff therapeutic 
dietitian. I feel that there cannot be 
enough stress laid upon the impor- 
tance of the student dietitians being 
a food expert, who as a chemist in 
his classroom, can give instruction in 
and direct every phase of the work. 
Sometimes it is unpleasant enough for 
patients to have to eat food on a re- 
stricted diet when it is well prepared. 
It is most unfortunate when the cook- 
ing for a very sick person is poorly 
prepared. “Cooking is an art as well 
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as a science and cannot be learned in 
a day.” When time is a limiting fac- 
tor as it is at St. Luke’s it takes care- 
ful, thoughtful planning in order to 
properly manage the kitchen. The 
student dietitian must not neglect her 
“trust.” 


Another of her responsibilities is 
the ordering of the food supplies. A 
close watch of what is actually needed 
and used should be kept so that an 
overabundance is not allowed to ac- 
cumulate and spoil or to disappear by 
other means. This requires a close 
check on the refrigerator and cup- 
boards. If she knows her inventory 
she is able to order intelligently from 
her diet lists each day and avoid 
waste. And still another “loop-hole” 
for waste is in preparation. The por- 
tions of food to be served should be 
standardized. If an accurate check is 
made of the patients to be served, pro- 
vided your recipes are also standard- 
ized, the nurse can prepare the exact 
amount of food needed. The student 
dietitian should make it her responsi- 
bility to see that no food is wasted 
through spoilage or over-preparation. 


The other, and by no means the 
least important department of the diet 
kitchen, is the diet planning and the 
charting of the nurses’ work-slips. In 
this department lies the foundation 
upon which the importance of the 


kitchen is laid. These special diets 
should be a modification of the house 
menu adapted to suit the individual 
needs, tastes, and temperaments of the 


patients. It is usually desirable to do 
some catering to avoid friction and to 
show institutional courtesy to certain 
individuals, but such catering should 
never be taken for special diet work. 
Real special diet work if successfully 
carried on, plays a definite part in 
bringing about the recovery of the pa- 
tient. It has therapeutic value. It 
aids the physician in his work. It 
brings results. Another thing to con- 
sider in planning special diets for an 
institution comparable to St. Luke’s 
is the patient’s station in life. When 
possible it would be a splendid plan 
to give the ward patient the type of 
food he can afford at home. Incor- 
porate the cheaper cuts of meat and 
less expensive vegetables into the 
menu. If this plan were carried out 
it would be of utmost importance that 
the food was attractively and appetiz- 
ingly served. 

Another important point in econ- 
omy of labor in food preparation in 
the kitchen is the standardization of 
diets for specific disturbances. Of 
course, the personal idiosyncrasies of 
certain patients is a limiting factor. 
These must be considered to a certain 
extent, and at this point I wish to 


50 


make special note of the value of the 
card file of personal preferences which 
the therapeutic dietitian at St. Luke’s 
keeps. An alphabetical arrangement 
is used and the file has proved itself 
of great value and aid in diet plan- 
ning. Notwithstanding, I believe the 
patients should be discouraged in their 
personal whims. 

Along with the weekly general and 
soft diets, a low residue diet, a salt 
free neutral ash diet, a high iron diet, 
a high calorie diet, and a reduction 
diet for the week should be planned. 
These would be modifications of the 
regular menu with as few changes as 
possible, so that in the food prepara- 
tion in the kitchen, quality of the 
product and not variety would be the 
important factor. When this system 
is successfully worked out there 
should be no necessity for more than 
two vegetables and two fruits being 
pureed daily. It should cut down the 
variety of baked dishes prepared. The 
nourishments would not be nearly so 
dificult. The saving of time and la- 
bor in serving the special diets on the 
floor would be very significant if this 
plan were successfully carried out. It 
would save a lot of confusion and 
error which is bound to occur when 
there are a great variety of purees, 
baked dishes, and desserts to be set up 
on the trays. 


A very important phase of the rou- 
tine in the diet kitchen is the charting 
of the nurses’ work-slips and the nour- 
ishment slips. If the charting system 
illustrated at the conclusion of this 
article were carried out there would 
be at most two or three cream soups, 
broth and fruit juice for the nurse 
preparing nourishments to bottle. If 
the amount for each floor of each item 
were charted as illustrated it would 
save work and confusions for both the 
nurse and the dietitian. In my opin- 
ion, a small sum invested in regulation 
milk bottle cardboard caps would be 
a good plan. The floor number could 
be written on the cap to aid the nurse 


in sending the nourishment to the cor- 
rect floor. This method of charting 
all the food prepared in the diet 
kitchen would aid the dietitian in 
checking the trays when they leave the 
kitchen. 


A final consideration and one that 
is too frequently neglected is check- 
ing the patient’s tray when it is re- 
turned to the ward kitchen. After 
all, what is the use of a special diet 
if the patient doesn’t eat it? The best 
method of checking on food eaten is 
to look over the trays when the maid 
brings them back to the ward kitchen. 
The maid should not be allowed to 
strip them until a dietitian has seen 
and checked each one. This method 
will determine the success or failure 
in food planning and preparation. It 
should be used as a challenge to better 
planning. If the dish washer is the 
only person to check food returns it 
doesn’t help the dietitian much in 
menu planning. 


A smooth running therapeutic diet 
kitchen should be the aim and am 
bition of every therapeutic dietitian. 
With constant endeavor to improve 
the method now in use and an alert- 
ness to changing conditions, a dietitian 
should do the most with the resources 
she has at her disposal. 


a 


A. H. A. Conference 


(Continued from page 21) 


Albert W. Buck, New Haven Hospital, 
New Haven, Conn. 

Fred Heffinger, Mercer Hospital, Tren: 
ton, N. J. 

B. W. Stewart, Youngstown Hospital, 
Youngstown, Ohio. 

Robert Jolly, Memorial Hospital, Hous: 
ton, Texas. 

B. P. Moffatt, Memphis, Tenn. 

Elsie L. Delin, Children’s Free Hospital. 
Louisville, Ky. 

Adeline M. Hughes, Jewish Hospital, 
Louisville, Ky. 

. R. Mannix, 
Cleveland, Ohio. 

J. Rollin French, M. D., Golden State 
Hospital, Los Angeles, Calif. 

Rev. John G. Martin, St. Barnabas Hos 
pital, Newark, N. J. 

J. H. Holcombe, St. Luke’s Hospital. 
Jacksonville, Fla. ; 

Dorothy B. Thurston, Halifax District 
Hospital, Daytona Beach, Fla. 

Bert W. Caldwell, M. D., American 
Hospital Association, Chicago, Ill. 

Ray Kneifl, Catholic Hospital Associa’ 
tion, St. Louis, Mo. 

F. O. Bates, Roper Hospital, Charleston, 
s. C. 

C. §. Pitcher, Philadelphia, Pa. 

Carolyn E. Davis, Good Samaritan Hos 
pital, Portland, Ore. 

R. W. Nelson, Portland Sanitarium and 
Hospital, Portland, Ore. 


University Hospitils, 
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A. H. A. Dietetic Group 
Has Fine Meeting 


i ew Dietetic Section of the American Hospital Asso- 
ciation met on Thursday, 2:30 P. M., September 28. 
The meeting opened with Lenna F. Cooper, Montefiore 
Hospital, New York, presiding. A short business meeting 
resulted in the election of Lenna Cooper as chairman for 
another year and Elizabeth Miller, Philadelphia General 
Hospital, as secretary. 

Adelaide Wood of Mt. Sinai Hospital, New York, dis- 
cussed food purchasing for the hospital. Her paper 
stressed the purchase weight vs. net yield. She declared 
that the control of food costs can be obtained by estab- 
lishing values through net yields, and comparative uses in- 
suring cooperation between buyer and user. 

Due to the stress of special meetings, Paul M. Williams 
of the Department of Agriculture, Washington, D. C., 
was unable to be present. However, Mr. Williams’ paper 
was read by J. C. Bigger. It dealt with the gradual 
necessity of establishing standards for all food commodi- 
ties and the growth of these standards from the earlier 
Food and Drugs Act to the laws of the present day. The 
grades and standards set by the U. S. government can be 
obtained in the bulletin, “Short Form Contract and Speci- 
fications,” issued by the Department of Agriculture. 

John N. Hatfield, superintendent of the Pennsylvania 
Hospital, Philadelphia, presented a paper showing the 
value of the food clinic to the hospital and the ways in 
which it serves the hospital. This food clinic service must 
be coordinated with the hospital service and the personnel 
carefully chosen. 

Mr. Hatfield’s talk was followed by Martha Alderman, 
also of Pennsylvania Hospital, who pointed out the food 
clinic as a connecting unit between the medical depart- 
ment and the dietary department. She outlined the work 
that is done in a food clinic and listed briefly necessary 
equipment and personnel. 

Dr. Paul Keller, superintendent of Beth Israel Hospital, 
Newark, N. J., spoke on the dietary department as it re- 
lates to the hospital. Dr. Keller unhesitatingly urges the 
need of a dietary department organized along modern 
lines and presided over by a carefully selected head who 
chooses her own staff of assistants. He believes that there 
should be centralized responsibility of the department as 
a whole with an all inclusive food control system. 

Mrs. Quindara Oliver Dodge, president of the Ameri- 
can Dietetic Association, followed Dr. Keller with a talk 
showing the growth of the A. D. A. and the help the or- 
ganization can be in selecting the proper dietitian. Her 
qualifications are very carefully graded, including her 
scholastic work and student training work before she can 
be accepted as a member of the A. D. A. In selecting 
your dietitian, she said, consider 1, sound training; 2, per- 
sonality; 3, administrative ability. In all of these the 
American Dietetic Association can be of great service to 
you. 

At the close of the meeting all were invited to remain 
for tea, which was sponsored by the dietitians’ association 


of Philadelphia.—E. M. 


a 
SEEKS INCREASED USE OF RICE 


The Southern Rice Industry, an Association whose Information 
Department is located on the 18th floor, 150 Broadway, New 
York City, is including hospitals in its current education cam- 
paign which seeks to swing the country to more American rice. 
A booklet, “Rice in the Hospital Diet” is being prepared and will 
be distributed to hospitals. 
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the NEW TOASTMASTER © 
(with Flexible Clock) 


...1n your kitchen? 


Multiple-unit construction divides this 

4-slice unit into two 2-slice units, each 

operating individually when demand is 
light. This saves current! 


THE New Toastmaster, equipped with the 
patented Flexible Clock, is rapidly replacing 
every other type of toasting equipment. 

There are many reasons. Of first import- 
ance, it makes PERFECT, uniform toast every 
time, all the time, at less cost per slice. 

It uses no fuel except when actually toast- 
ing bread. Its exclusive Flexible Clock timing 
makes use of accumulated heat and reduces 
toasting time accordingly. 

Its multiple-unit construction provides 
adequate capacity for peak demand periods, 
and cuts out excess capacity when demand 
is light, thereby reducing current costs. 

Let us send you pricesand full information 
...and accept with our compliments a very 
interesting and instructive booklet “How 
to Make and Serve Perfect Toast.” Write 
for it today. Use the coupon. 


WATERS-GENTER COMPANY 


219 North 2nd Street, 
MINNEAPOLIS, MINNESOTA 





WATERS-GENTER COMPANY, 
Dept. B10, 219 North 2nd Street, Minneapolis, Mini:. 


We would like a free copy of your booklet “How to I lake and Serve 
Perfect Toast,” together with any other information of interest. 


A PRODUCT OF McGRAW ELECTR COMPANY 
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ERVIC 
Now you can actually |: ee ; 


The Art of Nursing 


DRINK A | By Siter Cyr 
Director, Seton School of Nursing, Glockner Hospital, 


Colorado Springs, Colo. 


WE may wisely begin this subject by imitating the 
WY cata philosophers and define the meaning of 
our terms—‘an art—the skilful and systematic arrange- 


ment or adaptation of means for the attainment of s 7 
end.” A science on the other hand is “Knowledge 0 
facts, laws, and proximate causes, gained and verified . 
exact observation and correct thinking.” An art is always 
concerned with doing something. A science with knowing 
something. Nursing is a blend of science and sympathy; 
the art of nursing then, is science and sympathy in action. 

Nursing is a profession. It requires an academic educa 
tion, a dignity which men honor, and imposes a duty com- 
mensurate with that honor. Florence Nightingale has 
said, “Nursing requires a skilful hand, directed by a cool 
head, inspired by a loving heart.” She called it an «rt, 
but well understood that the art required careful training 
based on scientific knowledge, stimulated by an ideal. 

The practice of this art demands of its artist, as do 
painting, music and any of the fine arts, the expression 
of an ideal in action. 

Nursing is a sacred art, for its first great teacher is none 
other than the Divine Physician, our Lord Himself, Who, 
when laying down principles for service, gave only tw: 
“Thou shalt love the Lord thy God with thy whole heart, 
with thy whole soul, with all thy strength, with all thy 
mind, and thy neighbor as thyself.” 

These two principles must motivate every action of the nursing 
artist, must be the mainspring of all her endeavor, must be her 
ideal, to stimulate the creation of a masterpiece. Unless the love 
of God and humanity. for the sake of God is the real incentive 


for a service ideal, the nurse fails in her purpose, and soon falls 
by the wayside, leaving a work unfinished, a task undone. Nurs’ 


Banana Milk Shake nourishing, ing is our sacred trust; it is a really noble, and even a glorious 


. art and can achieve lofty ends. We must, therefore, be real 
good for children and grown-ups artists, and not mere merchants of the art. 

In our enthusiastic desire to combine the art and the science, 
let us not forget the real purpose of nursing is the care of the 
BANANA MILK SHAKE patient, for nursing grew out of human needs. The patient is 
t " , a human being composed of body and soul. The body is sacred, 
Slice or break 1 fully ripe banana (yellow skin and the soul of eternal value. Souls as well as sick bodies must 
flecked with brown) into medium mesh wire be nursed, therefore the nurse must ever bear in mind that the 
strainer. Press through strainer with spoon. sick body does affect the soul, and the soul even more powerfully 
Add 1 cup cold milk and shake in a drink mixer influences the body. For of what avail are all science and skill, 
oe Dit teak Id. Makes 11 vail when the soul of man has not the will to live, when the patie 

ee ne has no incentive to make him willing to cooperate, and fight | 
recovery? To quote from a recent article in the ‘“Canadiz 
HE new Banana Milk Shake is the talk of the town! Survey” which says that the “objective to which all nursing roads 
j Pasa lead, and from which all should radiate, is the patient, that com: 
Demonstrated at the Home Economics Association | plex mixture of harmonious and contradictory traits that in thei 
convention. Especially popular with children— even unification constitute the so-called personality. The nurse is 
antiac : ing for this strange and wonderful creature, rather than for « 
those who do not care for milk like Banana Milk Shake. case of measles or diphtheria, or hernia, or pneumonia. If : 
Made with fully ripe bananas and milk, it furnishes | "urse fails to know the patient, to understand his kinks 
abnormalities, and no inferior woman is capable of such uncer: 


quickly available energy. standing, her success can only be partial.’ 


Introduce Banana Milk Shake to your classes. It has Having defined our subject, and having pointed out the patie 

a real nutrition story. Ee eae epee Win aa te ve 
— a a sites of its artist? Artists are known by their works, and 
ARE dinauiivcmainaninin 4 | tno os, ack oo Ge Cok ad Gh eae 
TESTED RECIPES— Ae ee aes ee ee regardless of sacrifice, hardship or suffering, and satisfied « 


New Banana Drinks 





when the beauty of a finished product expresses his ideal: 
too, in’nursing, the nurse must love her work. Love it for t 
good she can accomplish, the suffering she can alleviate and 
comfort she can bring. She must be willing to work in all ki 
of places, under all kinds of conditions—ever ready to meet : 
demands the practice of her calling will make, with a firm | 
pose to overcome all difficulties and override all obstacles « 





Name. 





Address 





I 
| 
L 





Boston, Mass. 
State. 








| 
I 
=} fidelity to the service back of the art—constantly urging her on 
(Continued on page 60) 
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SCISSOR RESHARPENING 
ELIMINATED 


To both the surgeon and the hospital Bard-Parker 
Renewable Edge scissors offer distinct advantages. 


Renewable edge scissors require no regrinding and 





are superior to resharpened scissors. Used edges 


may be quickly replaced with new uniformly sharp 
edges at the small cost of 16% cents per pair. Since 
these scissors are not subject to grinding wear they 


far outlast the conventional types. 


Bard-Parker Renewable Edge scissors, stainless steel, 
are available in operating and dissecting types rang- 
ing in price from $2.85 to $4.35 per pair. Renewable 
Edges for all types 50 cents per package of 3 pairs. 40k Chania etiam 
Your dealer will be glad to give you a demonstration. edges. Possesses the operating vis- 


ibility of the curved scissor with su- 
perior cutting qualities. Price, $4.35 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 


A BARD-PARKER PRODUCT 
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Photo by Courtesy of Clara Barton Hospital, Hollywood, Calif. 


Guard Well Your Babies— 
and Guard Yourself as Well 


Identify your new-born babies with the NURSERY 
NAME NECKLACE — (the sealed-on “Name-on- 
Beads”). It simplifies the work of the hospital staff. 
Bearing the baby’s surname and washable, it remains on 
throughout all treatments and dressings of the baby. It 
eliminates any fear on part of the hospital staff, the mother 
and relatives, of the possibility of a baby mix-up and 
guards against the imagined ones. 


Write for complete description and sample 


J. A. DEKNATEL & SON 


96th Ave., Queens Village (Long Island), N. Y. 


MEMBER 


us. 





‘WE DO OUR PART 





AMERICAN 


.. STERILIZERS 
.BEDPAN WASHERS 

... DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA .. . Messrs. Ingram & Bell, Ltd., Montreal. 
Toronto, Winnipeg and Calgary 





As a Record Librarian 
Sees the Record 


By Evelyn Vredenburg, R. R. L. 


Record Librarian, Woman's Hospital, New York 
President, Association of Record Librarians of North America 


ve EDICAL Records as the Record Librarian Sees 

Them” is a broad subject. I shall confine my 
remarks to those views which I think will interest the hos- 
pital administrator. 

The record department is a department organized io 
give service to the hospital administrator, medical staff and 
to such other persons as directed by the policy of the hos- 
pital and the hospital administrator. 

The medical record is a collection of data assembled for 
the benefit of the patient, advancement of medical know!- 
edge and protection to the hospital. 

Protection of patient and hospital in the court of law 
has so many times been demonstrated that there need he 
no further discussion of this phase from a record librarian. 
The patient is benefited in subsequent illness by a caretul 
record of happenings during the present or past illness 
through a knowledge given the attending doctor of this 
particular person, and because of the mass studies of the 
physician to obtain an accurate knowledge of his end re- 
sults, in similar cases, and treatment of identical illnesses. 
The staff of the hospital should be encouraged to use the 
records. 

The medical record is divided into distinct departments: 
the out-patient history and treatment, the record of the 
illness and treatment while a bed patient, and the follow- 
up or end results. 

Many persons seek aid in the out-patient department 
who need never be submitted to bed treatment. These 
patients should have just as careful recordings of the facts 
about their cases as any patient in the hospital proper. 
Records should be made of examinations and treatments 
as well as tests done while attending the out-patient de- 
partment. Much of scientific worth could be gleaned 
from these records if carefully kept and indexed so as to 
be easily available. If there is not a true unit system, 
there should be a method of making available to the at- 
tending physician, when the patient is admitted to the hos- 
pital, the results of examinations and tests made in the 
out-patient department, because of the saving of time and 
money to the patient and hospital. 

The in-patient record is made up of history, physical, 
working diagnosis, clinical pathology, consultation records, 
various special tests from the several special services, sur- 
gical and medical treatment, pathological reports of spec'- 
mens, surgeon’s notes of progress, temperature records and 
summary of record, including the final diagnosis. 

There are various ways of recording these document 
dictated by the hospital administrator to meet the neec's 
of his particular hospital. The important point is to have 
all the material recorded accurately and available whe 
needed. This material should be checked for errors ar 
omissions by the record librarian, bringing any errors « 
omissions to the attention of the responsible attendin 
physician. A record to be of value will be complete 
when the patient is ready for discharge from the hospital. 
This is an ideal which few record librarians ever attain. 
We expect, ask and flatter the attending surgeon and the: 
plead with the hospital administrator to do something 
about Dr. So and So. 

We have an effective method at the Woman's Hospita’. 


A paper before 1934 A. H. A. convention. 


HOSPITAL MANAGEMENT for October, 1934 





Bat 








The names of the delinquent doctors are posted in the 
staff room with the time of delinquency and the number 
of incomplete charts charged to each surgeon. Our chief 
surgeon does not allow these names to appear on the board 
for a long time without taking action. 

| know of record librarians who have to resort to hiding 
hats in order to even get within speaking distance of the 
doctor remiss in his duty. Hospital administrators could 
remedy this with a firm hand. Your record librarian 
would be able to smile with less effort if you would help 
her with this problem. 

Assuming that all reports from the various departments 
are in the record on time and the patient is ready for dis- 
charge, it is then important for the hospital administrator 
to know something of the progress of the patient in a few 
words. You wish to amass these figures so that at the end 
of a certain period you may have some knowledge of the 
kind of work that is being done in the institution under 
your guidance. There has been for some time a custom 
of stating for this purpose that the patient is “cured,” 
“improved,” “unimproved” or dead. “Cure, improved” 
and “unimproved” are inaccurate terms if a record libra- 
rian may be so bold as to suggest that for many years hos- 
pital administrators have been using an inaccurate term. 

But how can you assume the patient is cured? This 
patient comes to your institution, not because he has a 
disease of which he wishes to be cured, but because he has 
certain complaints which impair or even make impossible 
his normal pursuits of life. How then can you say he is 
cured until he has returned to his way of life and finds 
he has been relieved of his complaints? Suppose, for in- 
stance, that he comes to your institution complaining of a 
pain in his side. Your staff makes a diagnosis of appen- 
dicitis and an appendectomy is done. He is classified as 
cured because he had appendicitis and the appendix has 
been removed. This patient returns to his normal activi- 
ties and finds he still has his pain; is he still cured? 

If upon discharge from the hospital the following ques- 
tions were answered: “Has the patient been relieved of 
the symptoms for which she was admitted; if not relieved 
of all symptoms, which symptoms remain; or have new 
symptoms developed while in the hospital?” this termi- 
nology would be much more accurate and scientific and 
would mean a great deal more to the hospital administra- 
tor than the old terms. This form of discharge note is used 
in the Woman’s Hospital and it has been my experience 
that we compile much more valuable data and get more 
information of benefit to the patient, superintendent and 
surgical staff than in hospitals where I have been, which 
employ the older form of classification. 

This brings us to an important part of the medical rec- 
ord, the follow-up record. Follow-up records are impor- 
tant. You should be acquainted with the results of treat- 
ment or procedures being followed in your institution. As 
I mentioned before, you can only know the true results 
by having the patient return for observation at stated in- 
tervals, after the patient has returned to his normal way 
of living, to discover whether the procedure or treatment 
has been effective. I think it important that a careful 
record be made of the examinations of the patient return- 
ing at the direction of the hospital staff. I like the plan 
in use at the Woman’s Hospital of notifying the patient 
when her return visit is due. The attendant has the rec- 
ord of the patient in his hand at the time of examina- 
tion, on which the previous examinations are recorded. 
The findings at the present examination are immediately 
dictated to the stenographer sent from the record room, 
and the date of a subsequent visit is given. The results 
are classified as satisfactory, partially satisfactory, or fail- 
ure. A satisfactory classification is given if the patient 
has been relieved of complaints for which she sought relief 
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Movie of six round bout between nurse and old-fashioned irrigator stand 
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So much 
more convenient 


In hospital practice the “right” way is obviously 
far more important than the “easy” way — but 
certainly there is no advantage in continuing to 
do any job the “hard” way if an easier way is 
discovered that is better. 
The [Kenwood ‘'Snap-On’’ Irrigator Stand provides an‘‘eas 
~~, that is also infinitely better. It supersedes the a 
fas! ioned, clumsy, irrigator stand, always under foot, in- 
viting accidents. Easily clamps on to any bed at head or 
foot wherever desired. Light, strong, practical. Easy to 
Cafry as a cane. So much more convenient that many 
hospitals have discarded their old-fashioned irrigator 
stands outright in favor of the Kenwood. 
L-800—Kenwood eo Irrigator Stand, 
Chrome plated, each $8.50 


WILL ROSS, INC., Milwaukee, Wis. 


Manufacturers and Distributors 
WHOLESALE HOSPITAL SUPPLIES and GARMENTS 


KENWOOD “SNAP-ON” 
IRRIGATOR STAND 








55 








Kansas City - Chicago - Baltimore - Cambridge - Cincinnati 
Detroit - St. Louis - St. Paul 

Nitrous Oxid. Oxygen. Ethylene. Carbon Dioxid. Carbon 

Dioxid-Oxygen Mixtures. All Types of Gas Equipment. 





@ Accuracy and Durasiiry without 
sacrificing Simp.iciry . . . So whether 
your needs be for Autoclaves, Water, 
Utensil, Instrument or Bedpan Ster- 
ilizers, first inquire of CASTLE, 1254 
University Ave., Rochester, N. Y. 


Designed and Built by Specialists 


CASTLE Sstexiizers 


|and the surgical procedures have a satisfactory anatomical 
result. Whether the anatomical result is satisfactory or 
not, if the patient is not relieved of complaints on admis- 
sion, a classification of partially satisfactory is made. The 
result is considered a failure if the patient is not relieved 
of any complaints, or if the anatomical result has not been 
satisfactory after the patient has returned to her daily 
duties. This follow-up is, of course, based upon actual 
examination of the patient by members of the staff. There 
are, no doubt, objections to this type of classification and 
follow-up, but it is the opinion of the staff at the Woman's 
Hospital that a more accurate measure of results can he 
obtained in this way than with any other type of follow 
up and classification. It has been in use there since 1919. 
This type of classification could be adapted to other types 
of cases than gynecologic or obstetric, I am sure, with just 
as satisfactory results. 

There is much information the hospital administrator 
will be able to obtain from the medical record if he his 
an efficient system. Mortality, morbidity, and infections 
are important statistical data he will be able to procur., 
as well as results of preparations which he may wish 
substitute for those now in use. He will be able to have 
a knowledge of the work of individual members of the 
staff by using the medical record and not rely on an id 
or an impression. 

The scientific content of the medical record in an efli- 
cient record department will be accurately and sufficiently 
indexed to make the record readily available for admin- 
istrative and for study purposes by members of the sta‘. 
There is social value to the community in an accurate 
medical record which is properly used. 

There are then, from the viewpoint of the record libra- 
rian, three aspects to the medical record: informative, pro- 
tective and educational. The medical record provides 
valuable data for study of patient’s past, present and 
future illnesses. It affords valuable data for scientific and 
administrative studies and may afford protection to the 
patient, hospital and medical staff in case of legal compli: 
cations, thus benefiting the patient, hospital, medical staff 
and the community at large. 

A medical record has three distinct departments: the 
out-patient, in-patient, and follow-up record. The parts 
making up the whole of the medical record should he 
accurately and promptly recorded and checked for pos- 
sible errors or omissions. An efficient record librarian 
will accurately and adequately cross index the information 
contained in the medical record to make it readily avail- 
able to the hospital administrator and medical staff for 
administrative or study purposes, and will encourage the 
use of the record by cheerfully meeting demands for the 
use of the medical record. There will be adequate and 
as nearly correct as possible means of measuring end 


results. 
aia 


PHILADELPHIA HOUSEKEEPERS 


The meeting of the Philadelphia Branch of the National Exec 
tive Housekeepers Association of America was called to order !y 
the chairman, Mrs. Dungan, at the Orthopaedic Hospital. M 
Kugler, chairman of the membership committee, reported three 
new members. Miss Walden, chairman of the national relatio 
committee gave an interesting report on her visit to chapters 
the West. She also visited hotels and hospitals in Canada. 

Dr. Allene Houghton, home counsellor for WCAU, spoke « 
the “Placement of Furniture.” 

Our president gave information on the prospect of an educa- 
tional project for the coming year. She also announced th 
two new chapters had been formed, one in Oakland, California, 
and one in Toledo, Ohio. 

Roll call showed twenty-one members present. Among tic 
guests was Mrs. D. Dungan Price of the Shriners Hospital. 
C. Muriel White. 
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The new Toastmaster, equipped 
with the patented Flexible Clock, is 
rapidly replacing every other type 
of toasting equipment. There are 
many reasons. Of first importance, 
it makes PERFECT, uniform toast 
every time, all the time, at less cost 
per slice. It uses no fuel except when 
actually toasting bread. Its exclu- 
sive Flexible Clock timing makes use 
of accumulated heat and _ reduces 
toasting time accordingly. Page 51. 

x x 


Conference, instruction, publica- 
tion, legal action, all demand specific 
information—facts which only pho- 
tographs can give. Hospitals seeking 
most efficient methods should  il- 
lustrate their case histories with pho- 
tographs. Such procedure is not ex- 
pensive and does not require a spe- 
cially trained photographer. The 
Eastman Clinical Camera Outfit pro- 
vides complete equipment to make 
good photographs. It also enlarges, 
makes lantern slides, copies radio- 
graphs. Page 43. 

‘+ + 

The improved qualities of this new- 
ly developed chromic have been 
checked by every known laboratory 
test and also by actual clinical trial. 
Its performance reveals that its ab- 
sorption rate is more uniform and 
that its digestion by the body occurs 
more evenly and gradually, greatly 
reducing the chances of local reac- 
tion. The new chromicising process 
which produces these characteristics, 
produces also a smoother strand sur- 
face and increased tensile strength 
which greatly lessen the possibility 
of fraying or breakage in the process 
of knot tying. Fourth cover. 

«<< 3 

Guard well your babies — and 
guard yourself as well. Identify 
your new-born babies with the Nur- 
sery Name Necklace—(the sealed- 
on “Name-on-Beads”). Page 54. 

. + & 


Few patients can judge hospital 
service by standards of technical ef- 
ficiency. That’s why little things 

the details that affect patient 
comfort . . . are so important. One 
such detail is the soap you provide 
for patient’s use . . . or for use by 
your nurses in giving the daily bath. 
Of course, we realize no one soap is 
preferred by all patients, but tests 
have proved that most patients favor 
Palmolive. Page 13. 
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The new Banana Milk Shake is 


the talk of the town! Demonstrated 
at the Home Economics Association 
convention. Especially popular with 
children-—even those who do not 
care for milk like Banana Milk Shake. 
Made with fully ripe bananas and 
milk, it furnishes quickly available 
energy. Introduce Banana Milk 
Shake to your classes. It has a real 
nutrition story. Page 52. 
x ok * 


“There is a comfortable feeling of 
security in using sutures produced 
by an organization specializing in su- 
ture preparations.” Page 7. 

.* «£ 


In your quest for trouble-free deep 
therapy equipment—consider Gen- 
eral Electrics XPT  Shockproof 
therapy tube stand with XPT Cool- 
idge Tube immersed in oil. Oil- 
cooled throughout, independent of 
water pressure and water temperature 
--in fact, independent of everything 
except electric power. Therefore, an 
economic installation and free of 
complications in operation. Page 11 

- 

You get a smooth, even break with 
J&@J Service Bandage Rolls. The 
convenience of breaking off individ- 
ual bandages quickly, smoothly and 
evenly has greatly simplified the dis- 
pensing of bandages in_ hospitals. 
Ten-yard rolls, cut to any standard 
width, are wrapped five rolls of one 
width in a bundle. Page 64. 

x * * 


Monel Metal laundry equipment 
assures long-time service with low 
maintenance costs. Monel Metal is 
as strong as steel yet cannot rust. It 
resists corrosion, both from washing 
soaps and compounds and from hos- 
pital solutions. It forms no rough 
spots, develops no splinters to catch 
and tear your fabrics. It is easy to 
clean and easy to keep clean. Facing 
Page 49. 

“os = 

You may not win her undying af- 
fection, but you can make a mother 
comfortable and contented by spread- 
ing her bed with soft, gentle. refresh- 
ing Cannon sheets. Cannon sheets 
will make you happy, too. For tests 
show they wear longer (which is why 
a majority of hospitals use them). 
And they come, in the grades you 
now buy, at lower prices. Page 5. 

* © 2 

To both the surgeon and the hos- 
pital Bard-Parker Renewable Edge 
scissors offer distinct advantages. Re- 
newable edge scissors require no re- 
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grinding and are superior to resharp- 
ened scissors. Used edges may be 
quickly replaced with new uniform- 
ly sharp edges at the small cost of 
16 2/3 cents per pair. Page 53. 

* * x 


Big hospital—small hospital—both 
save laundry money, now. Whether 
yours be a forty-bed or a thousand- 
bed hospital, competent “American” 
laundry-layout service is always yours 
to command, without any obligation. 
Page 14. 

Accuracy and durability without 
sacrificing simplicity. So whether 
your needs be for Autoclaves, water, 
utensil, instrument or bedpan steril- 
izers, inquire of Castle. Page 56. 

* ok x 

American Sterilizers, bedpan wash- 
ers, disinfectors, warming cabinets; 
Kny-Scheerer surgical operating ta- 
bles, obstetrical tables, Hawley frac- 
ture tables, Martland autopsy tables 
—all manufactured to the same ex- 
acting requirements which have made 
“American” sterilizers outstanding, 
and the choice of competent execu- 
tives. Page 54. 

ee 

The new Econo-Rim saves 36 per 
cent in tray space! Quite as impor- 
tant as this saving in space is the 
saving in replacement costs Econo- 
Rim, like other Syracuse China, is 
extremely tough and durable. The 
pattern, being underglaze, cannot 
fade or wear off. Econo-Rim is also 
very attractive in appearance. In- 
sert, facing page 48. 

* * x 

The economic benefits to the hos- 
pital using Erysipelas Streptococcus 
Antitoxin Squibb are noteworthy. It 
reduces markedly the patient's period 
of disability and even more the mor- 
tality. By reducing the period of 
hospitalization, it effects important 
economies in material, in personal 
service, and in time. Page 1. 

“—o>% 

Your investment of thousands of 
dollars in dishes and silverware re- 
quires the protection of safe clean- 
ing. Brown stains on dishes and tar- 
nish on silverware can be avoided by 
the use of Wyandotte Cherckee 
Cleaner. Page 2. 

x ok 

The “finicky” appetites of hospital 
patients are more easily satisfied by 
the uniformly tasty, nourishing food 
cooked by Edison electric equipment. 
Edison electric cookery permits ac- 
curate and automatic control of heat, 
assures uniform results from proved 
recipes. The success of recipes is 
not entirely dependent upon the judg- 
ment of individuals who watch over 
cooking operations. Third cover. 
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THE HOSPITAL ROUND TABLE 


Maintaining Income 


Joseph J. Weber, Vassar Brothers 
Hospital, Poughkeepsie, thus analyzed 
returns from a questionnaire relating 
to methods used by hospitals to main- 
tain income from patients: 

Three hospitals reduced their charges, 
presumably on the assumption that this 
would increase occupancy. Twenty-one 
reported that they were exercising more 
care in the collection of accounts, several 
using part time or full time collectors or 
collecting agencies and some going so far 
as to place difficult accounts in the hands 
of attorneys. One hospital established a 
subscription department. Another appoint- 
ed a financial field secretary. Three hos- 
pitals are making a more thorough investi- 
gation of the social history of private and 
semi-private patients. Four hospitals in- 
troduced a system of flat rates for mater- 
nity patients. One of these established a 
flat rate for surgical cases. 

Three hospitals ask patients to pay 
weekly in advance and one asks for two 
weeks in advance. One hospital has add- 
ed an additional investigator and also em- 
ployed a credit rating service. 

Three have received assistance from the 
town when the financial status of the pa- 
tient was uncertain. Three hospitals are 
exercising greater promptness when report- 
ing cases to the Welfare Department of 
the district. One hospital has inaugurated 
a new system of income on public charges. 
To one of the hospitals some doctors bring 
maternity patients for five days instead of 
ten days at half rates. Two hospitals took 
provisions and labor in payment of hos- 
pital bills. One or two reported seeking 
the cooperation of doctors in having pa- 
tients referred to the hospital. One hospi- 
tal permits patients to invest in the install- 
ment plan of paying. 

Two hospitals are maintaining staffs 
sufficient to render good service and have 
improved their laboratory and X-ray serv- 
ice. One hospital is maintaining its in- 
come from patients by having the rates for 
ward patients made outside of its social 
service department. 


Increasing Income 


Mr. Weber reported the following 
information in answer to his question- 
naire in regard to methods of increas- 
ing income: 

Two hospitals reported conducting finan- 
cial drives during the depression; two have 
sought public contributions outside of in- 
tensive drives: two have conducted enter- 
tainments: two have gotten aid from their 
Women’s League and two have attempted 
to increase their endowment funds. 

One hospital has sought to maintain its 
income from patients by reductions to com- 
petitive rates. Another hospital has placed 
two or three ward patients in unoccupied 
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This is a New York State As- 
sociation round table, the mate- 
rial having been taken from the 
well-edited transactions of the 
Empire State group, with ac- 
knowledgments to the officers, 
especially Executive Secretary 





Carl P. Wright. 








private rooms. One hospital has added 
additional scientific equipment, also in- 
creased its personnel by adding a surgeon, 
a radiotherapist and psychiatrist. 

One hospital reports that as far as in- 
come from endowment is concerned, the 
trustees, to meet this situation appointed 
a committee with full authority to sell, ex- 
change or purchase. This group cleaned 
house of more or less useless securities and 
placed the endowment fund of the hospital 
on a more satisfactory basis although not 
producing any greater income. 


Laundry Handicaps 


Some of the things that prevent suc- 
cessful operation of hospital laundries, 
T. Parker Clarke told the 1934 New 
York state association convention are: 


The laundry is in a basement where 
daylight, fresh air and good ventilation 
are unknown. 

The laundry is located over the boiler- 
room where the heat and bad air make 
the workers inefficient, and the ever pres- 
ent dirt makes good laundering almost im- 
possible. 

Poor water supply, including low pres- 
sure, hard water, rust and dirt. “Hot wa- 
ter” that is not really hot. 

The poorest washing supplies are pur- 
chased. 

Dirty and untidy workrooms and ma- 
chinery. 

Home-made soap. This is a product 
that is less efficient than good standard 
soaps, is harder to rinse out, and would 
probably prove to be more expensive than 
the best grade soaps, if all the costs of 
making and using it were to be considered. 

Poor arrangement of machinery. 

Lack of washing machine capacity. 

Insufficient extractors. 

Defective machinery. 

Insufficient equipment for moving and 
handling goods. 

Lack of facilities for handling contam- 
inated linens. The care used in every 
other part of hospital technique is fre- 
quently missing in the handling of linens. 

Improper washing and drying of silks 
and woolens. 

Poor washing formulae in general. 

Insufficient steam temperature for dry- 
ing and ironing. 

Incompetent supervision. Where this 
exists, there are usually two other troubles 
—incompetent workers and poor work. 
Don’t think you are ever going to modern- 
ize your laundry methods and reduce costs 
by employing the lowest paid laundry 
superintendent you can find. 


These Waste Time 


Mr. Parker also cited among things 
that waste time in hospitals the fol- 
lowing practices regarding linens: 


Insufficient supply of linens. 

Mis-use of linens. (Wrong sizes, wrong 
pieces, etc.) 

Abuse of them. 

Head nurses and others making daily 
requisitions for clean goods and following 
up the same. 

Endless visits of various employes to 
the laundry and linen room. 

Too much linen some days and exasper- 
ating shortages on others. 

Lack of adequate facilities for mending. 

No real standards of size or quantity. 

Using unsuitable goods because they 
were donated. 

No way of selecting special articles 
(such as laparotomy sheets or fenestrated 
towels), after they are folded. Constant 
searching for articles. 


1933 Versus 1932 
Mr. Weber divided the hospitals 


into four groups to analyze compari 
sons of 1933 with 1932: under 100 
beds, 28 hospitals reporting; 100 to 
199 beds, 31 hospitals; 200 to 299 
beds, 18 hospitals, and 300 beds or 
more, 15 reporting. 

Mr. Webéer’s summary of replies 
was given as follows: 


In the various groups, salaries and wages 
during 1933 were less than they were in 
1932 by the following percentages: The 
first group, about 6 per cent; second 
group, about 814 per cent; third group, 
about 134 per cent, and fourth group, 
about 63% per cent. 

Comparison of expenses other than sala- 
ries and wages for 1932 and 1933: First 
group, decrease of 5 per cent; second, de- 
crease about 6 per cent; third group, de- 
crease of 4 per cent; fourth group, decrease 
about 17 per cent. 

Taking the total expenses of the insti- 
tution, the expenses of 1933 show the fol- 
lowing decreases under 1932: First group, 
5Yy per cent; second group, about 6!% 
per cent; third group, about 614 per cent: 
fourth group, about 6 per cent. 

Comparison of incomes from patients, 
1932 and 1933: In 1933 there was a de- 
crease of income from patients as follows: 
First group, about 414 per cent; secor: 
group, 7 per cent; third group, 7/2 pe 
cent; fourth group, about 6 per cent. 

Other income shows the reyes de- 
crease in 1933: First group, 214 per cent: 
third group, about 634 per cent; fourt! 
group, about 1034 per cent. There 
clearly something wrong wtih the figur 
in the second group under this heading. 
as the decrease according to the figures 
submitted was about 2134 per cent. 

As to the total income of the hospitals, 
the various groups show the 0 gfe de: 
crease in 1933: First group, 34% per cent: 
second group, about 714 per cent; third 
group, 7!'4 per cent; and fourth group. 
about 7 per cent. 
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X-ray Charges Reported By Some Hospitals 


(Epitor’s Note: The following material supplements 
the article that appeared in the August, 1934, issue of 
HosPiTAL MANAGEMENT under the signature of L. C. 
Austin, superintendent, Mt. Sinai Hospital, Milwaukee, 
Wis., which told of some of the findings of a questionnaire 
study made by Mr. Austin relative to the financial organ: 
ization of X-ray departments of 27 selected hospitals of 
more than 100 beds. The accompanying material tells 
of charges of some of the other hospitals which participated 
in the study in addition to those listed in the August is- 
sue.) 

St. Luke’s Augus-’ Mount 

Hospital tana, Sinai 

Denver Chicago Cleveland 
Abdomen (Scout) $15.00 ae ore 
Chest— ; 

Stereo 15.00 Or aor 

Lungs 10.00 20.00 15.00- 3.00 

Heart (distance) ... 15.00 20.00 Rec aeee 
Clavicle— 

Single 7.50 veeee 10.00 -3.00 

Stereo 10.00 2 bees 
Cholecystogram 20.00 
Dental— 

3.00 1.00 

Each additional .... 2.00 Revere 

Full set 10.00 : 10.00 -5.00 
Fluoroscopic examination 4.00-15.00 Bane 5.00 -2.00 
Gastro Intestinal Tract— 

(Complete with gall 

bladder) 35.00 35.00-10.00 
(Partial with 
bladder) 25.00 eee 

BEOPNARUS. 2:0 «517636. 5 15.00 10.00- 3.00 

Colon examination... 15.00 

Gall bladder PC 

Gall bladder { primary) 10.00 
G. U. Tract— 

Complete 15.00 

Complete with pyelo- 


15.00- 5.00 


20.00-25.00 25.00 10.00 
10.00 15.00 10.00- 3.00 
Bladder with cysto- 
gram 20.00 20.00 
Bladder complete with 
intravenous ...... 25.00 25.00 
Pyelogram-Sodium 
iodide with intra- 
venous 25.00 


15.00 15.00 10.00- 3.00 
15.00 10.00 10.00- 3.06 
8.00-12.00 10.00 10.00- 3.00 
7.50 10.00- 3.00 
7.50 10.00- 3.00 
8.00-12.50 waaee. LODO 3:00 
‘ 6.00 Wee 5.00- 2.00 
Obstetrical films....... 15.00 25.00 10.00- 3.00 
Portable X-ray examina- 
tion (extra) 
Spine— 
Cervical 15.00 
Thoracic 15.00 Ce 
15.00 20.00 
15.00 ee 
15.00 eeranecs 
Entire spine 45.00 40.00 
Entire pelvis........ 15.00 Peete 
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Upper Extremities 
Shoulder i0.00 15.00 
Shoulder (stereo)... 15.00 Par 
Humerus 8.00-12.00 
8.00-12.50 cate 
8.00-12.50 7.50 
8.00-12.50 cnet 
8.00-12.50 7.50 
6.00 ses 
Lebanon Millard Strong 
Hospital, Fillmore, Memorial, 
N. Y.C. Buffalo Rochester 
Abdomen (Scout). ..$20.00 Sas 


13.50 $10.00 $10.00-15.00 
13.50 10.00 caine 
AEA ig 3. ees 


4.00- 8.00 


1.00 2.00 2.00- 4.00 
Bach additional..«.° 100° sce niatea 
Full s 5.00 15.00  8.00-12.00 
Fluoroscopic examina- 
tion 2:50 
Gastro Intestinal Tract— 
Complete with gall 
bladder 33.50 35.00 
Partial with 
bladder Gehan 
Esophagus 13.50 
Colon examination... 27.00 ..... 
Gall bladder 27.00 10.00 
Gall bladder (primary) 13.50 ..... 
G. U. Tract— 
Complete 20.00 
With pyelogram... 27.00 
Bladder eth 
Bladder with 
gram , 
Complete with intra- 
venous 
Pyelogram-Sodium 
iodide with  intra- 
venous 27.00 
Lower Extremities 
1 7.00-12.00 


RICO 3.00- 9.00 
10,00 secehiarl 
10.00 5.00-10.00 
10.00 8.00-12.00 
10.00 Sauane 
Rave 12.50 
Portable X-ray exam- 

inations (extra).... 
Spine— 

Cervical c 15.00 ~ 7.00-12.00 

Thoracic ree err 


Coccyx Nene 
Entire spine <...:. 33. 25.00 ee 
Entire pelvis 3 15.00  6.00-12.00 
Upper Extremities 
Shoulder j ssewe  7000°12.00 
Shoulder (stereo).. : 15.00 pieave 
Humerus : 10.00  4.00-10.00 
Forearm : 10.00 ere 
hagas 7.00-12.00 
10.00 
10.00 Serdiace 
5.00 6.00-12.00 


10.00- 3.00 
10.00- 3.00 
10.00- 3.00 
10.00- 3.00 
10.00- 3.00 
10.00- 3.00 


5.00- 2.00 

Michael 
Reese, 

Chicago 


$12.50-10.00 


8.00- 7.00 


1.50- 1.00 
5.00 


5.00- 4.00 


30.00-25.00 


20.00-17.00 
12.50-10.00 
12.50-10.00 


12.50-10.00 


12.50-10.00 
17.50-15.00 
8.00- 7.00 


12.50-10.00 


20.00-17.50 


8.00- 7.00 
6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
4.00- 3.50 

10.00 


8.00- 7.00 
8.00- 7.00 
8.00- 7.00 
8.00- 7.00 
8.00- 7.00 
20.00-17.00 
12.50-10.00 


8.00- 7.00 


6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
6.00- 5.00 
4.00- 3.50 
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“WHAT LUCK! 


You're just the man 
I wanted to see!” 


At The ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
the men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


beh Zot ce A OM Mele fe ME shot elote stele mm D)td-Tos lo} 
Madison Ave. and 45 St., NEW YORK 
Boo ON: 123 © TE L 





The Art of Nursing 


(Continued from page 52) 
to the goal of her ambition. All this necessitates the most im- 
portant element in practicing nursing art, namely, character. 

Character is defined as a constancy of mind and will, adhering 
to right moral principles and living up to them. More than 
this, the nurse must have high ideals and motives, possess nobil- 
ity, dependability, fidelity, responsibility—and probity in the 
sense of real standards of morality, in actual practice of worthy 
conduct, habits and association which render her an elevating 
and ennobling influence for the patient. There must be all those 
various and subtle traits that make up a pleasing and admirable 
personality, loyalty to the physician and his directions, and even 
a greater loyalty to the welfare of her patient, always interested 
in the advance of her art and science—both in her own caxe 
and for the profession as a whole. No nurse can be truly a 
great nurse, without being at the same time a great woman, and 
to be this, she must possess a fully developed nature, mind and 
heart. This is impossible without deep religious convictions a: 
principles. 

From the time of Christ Whose whole life was one of lov 
expressed service ideal, we find on the pages of history nam 
of noble women who were great artists in nursing. The first : 
attract our attention is Phoebe, of whom St. Paul said, “She wis 
the succor of many, and of mineself also.” The abbess, Hilde- 
garde, was skilled in the art of medicine as well as nursing. 
Then we meet St. Catherine of Sienna, St. Elizabeth of Hun- 
garia and many others who devoted their lives to a self-sacrificing 
service of the sick and needy. It was not, however, until t 
time of St. Vincent de Paul in 1633, that a definite plan 
nursing education was established. St. Vincent realized there 
must be education to make service ideal effective, so with the 
help of Mademoiselle La Gras, he organized the Sisters of Char- 
ity; and based ideal service on education in theory and practice. 
Nursing was practiced both in the hospitals and in the homes. 
In 1833 Pastor Fliedner followed with a similar plan at Kaisers- 
werth, where he with his wife, organized the Deaconesses. These 
two organizations afforded Florence Nightingale the opportunity 
of observing methods of caring for the sick, as she spent some 
time with both groups before she began her work in the military 
hospital or organized her school. 

How, then, are we going to develop nursing artists? By afford- 
ing training in technic, by providing jdeal models, and teachers, 
and just as in every other work shop, the teacher places the tools 
at the command of the student, then carefully guides the growth 
and development. So too in nursing; First to be taught is the 
right attitude, and an appreciation of the possibilities of service 
to humanity, then build up interest, develop creative imagination, 
a joy and satisfaction in service. Most important of all, the 
value of the immortal soul in the sick body—carefully guiding 
to the attainment of skills and the acquisition of technical 
knowledge, by performing her service in such a way as to get 
the best results. The student must be taught principles underly- 
ing procedures, and how to make necessary adjustments to vary- 
ing conditions, and all types of people. 

There is grave danger of not placing enough importance on 
the practice of nursing. Practical nursing must be taught well, 
stress must be brought to bear on the actual duties and responsi- 
bilities which the nurse is expected to carry on in the practice of 
her art. She must learn that the patient receives the benefit of 
her skill, and the quality of her doing. A most careful and dili- 
gent supervision must be given the student practicing nursing 
technics on the hospital wards. It is a serious responsibilty for 
those in charge of hospitals and nursing schools to provide these 
competent teachers and guides, not only for the development of 
the art of nursing, but also for the efficient care of the patient. 

Students must be taught devotion to duty, they must be made 
to realize the importance of developing a high level of skil!, 
quickness of reaction, powers of endurance and a pleasing pe: 
sonality. This last to my mind is the greatest factor that mak: 
for success. A nurse may be perfect in all the technics of her 
profession, thoroughly well informed in every regard about 
nursing, if she has little culture, unpleasant manners or a 1 
pellent disposition, she irritates and disturbs. While on the other 
hand a nurse who is cultured, refined and gentle, exercises a1 
extraordinary influence, not only on her patients, but all wit 
whom she comes in contact. It is a duty in practicing the art cf 
nursing, for the nurse to use every effort to cultivate the ir 
tellectual and artistic side of her personality. 

The art of nursing, then, to be successful, depends upon the 
DESIRE of the practice, and the desire to become skilful in 
mastering the practical process of the profession. Miss Nighti: 
gale well understood the importance of the “will to do” whe» 
she said, “We may give you an institution to learn in, but it : 
you who must furnish the heroic feeling of doing your duty, 
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doing your best, without which no institution is sale, without 
which training schools are meat without salt.” We sometimes 
hear of born nurses and we picture the young woman who antici- 
pates wants and meets them as their needs demand. The nurse 
who will supply an instrument before the surgeon can formulate 
his request, who is able to see at a glance the patient's reaction 
under certain conditions, who can note when a visitor is annoy 
ing. who seems to feel the comfort the patient craves, who has 
an understanding of the ratio of nursing attention, to mind and 
body of the patient, who carries out a procedure with precision 
and gentleness, who knows how to meet the patient's relatives 
and friends, is the skilled artist we are prone to call a born nurse. 
Nursing can only be learned by actually caring for the sick. 

| have shown you that it means more than carrying out rou- 
tines, more than technics and skills. It means a hand directed 
by a head, controlled by a heart. It means the ability of the 
artist to face every situation she may encounter in the line of 
duty, with tact, skill and understanding. It means that in the 
face of a crisis, she will be calm and courageous, and should 
there be imminent danger, even of death, she will with increased 
self-control and vigilance fight intelligently and skilfully for the 
patient’s welfare, and if death is approaching in so far as cir- 
cumstances and her position warrants, she will not forget she is 
treating a human soul, and help that soul to prepare (according 
to the patient’s own belief and principles) to die in a manner 
worthy of a soul destined for eternal life. 

——— 


ON RECORD LIBRARIANS’ BALLOT 

The ballot submitted by the Association of Record Librarians 
of North America for its 1934 meeting at Boston follows: 

President-Elect, Billie Haag, Memorial Hospital, Houston; 
Edith E. Cavanagh, Grace Hospital, Detroit. 

First Vice-President, Mrs. Enna C. Black, Grace Hospital, New 
Haven: R. Frances Riach, Johns Hopkins Hospital, Baltimore. 

Second Vice-President, Ruth T. Church, City Hospital, Boston; 
Sister M. Hildegard, Mercy Hospital, Baltimore. 

Recording Secretary, Dorothy Fressle, St. Joseph's Hospital, 
Chicago; Laura P. Martin, Doernbecher Hospital, Portland. 

Corresponding Secretary, Helen Hayes, St. Alexis Hospital, 
Cleveland, Nell F. Brown, Seattle General Hospital; Mrs. Meda 
Mix, San Diego County General Hospital. 

Treasurer, Mrs. Adaline Kennedy, Indiana University Hos- 
pitals. 

Councillors, Evelyn Vredenburg, Woman's Hospital, New 
York; Minnie G. Morse, Cheyenne; Mrs. Genevieve Chase, 
Massachusetts General Hospital. 

a 


GEORGIA ASSOCIATION 

At the last meeting of the Georgia Hospital Association, the 
nominating committee made the following report which was 
adopted: 

‘_—w W. D. Barker, superintendent, Georgia Baptist Hos- 
pital. 
First vice president: Caroline Sutton, Crawford W. Long 
Memorial Hospital. 

Second vice president: Jennie Garren, superintendent of nurse:, 
Piedmont Hospital. 

Executive secretary and treasurer: Jessie M. Candlish, superin- 
tendent, Henrietta Egleston Memorial Hospital. 

Trustee: Dr. R. H. Oppenheimer, superintendent, Emory Uni- 
versity Hospital. 


a 
WHY NOT FROM DIETITIANS? 

Reports from six hospitals of various sizes and in different 
parts of the east recently were received by HospiraL MANAGE- 
MENT. A glance through these showed that in practically every 
instance separate reports were published from such departments 
as X-ray, laboratory, and, of course, nursing, but that the work 
of the dietary department was summarized rather briefly in the 
general report of the superintendent. 





THE HOSPITAL CALENDAR 
C @) 





American College of Surgeons, Boston, October 15-18. 

American Dietetic Association Convention, Washington, D. C., 
October 15-19. 

Association of Record Librarians of North America, Boston, 
October 15-19. 

Colorado Hospital Association, annual meeting, Denver, Oc- 
tober 25-26. 

Texas Hospital Association, Marlin, March 22, 23. 

American Society of X-ray Technicians, Dallas, 1935. 
“ee Association of Pennsylvania, Philadelphia, May 8-10, 
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AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 




















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 






Send us one of your old trap 
ma bodies. We will fit our element 
into it and return it to you post- 
“~*\paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 189 
1315 W. Congress St., Chicago 

















CORRECTION 


The Hoffmann-La Roche advertisement de- 
scribing PROSTIGMIN, a new injectable cathartic, 
which appeared on page 5 of our September 
issue, stated the price for this product to be 6 
ampuls for $2.50. This was in error as the 


price is 12 ampuls for $2.50. 
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ROCHE INTRODUCES NEW SPASMOLYTIC 


A new spasmolytic has been issued by Hoffman-La Roche, 
Inc., Nutley, N. J., for the prompt relief of every type of 
spastic pain, no matter what the origin of the spasm may be. 
It is unique in hav 
ing a triply effective 
action, for it is com- 
posed of three val- 
uable components: 
Papaverine, Pantopon 
and Atrinal in pro- 
portions found to give 
the best therapeutic 
advantages of each. 

Spasmalgin not only 
relieves the pain but 
it is directly effective 
in relaxing smooth 
muscle spasm. It is 
an especially effica- 
cious treatment for - 
all spastic colics and 
cramps and for all 
localized smooth mus- 
cle spasm, where it 
has been the custom 
heretofore to employ 
morphine simply for pain-relief. It is a valuable aid in the fields 
of urology, gastro-enterology, cardiology and gynecology, as well 
as in general medicine. Issued in tablets, tubes of 20 and bottles 
of 100; in ampuls, 1 cc., cartons of 6. Federal Narcotic Order 
required. 





—_<—_—__ 


NEW EVACUATING APPARATUS 
ANNOUNCED 


Scialytic Corporation of America, Atlantic Building, Philadel- 
phia, has announced the production of a new non-mechanical 
evacuating apparatus, called the Sya-Vac. Distress to the patient 
has heretofore limited the employment of gastric lavage as a 
post-operative treatment, but the Sya-Vac’s action is smooth and 
flexible and is not associated with the disadvantages and hazards 
frequently encountered with mechanical evacuating machines. 
When there is nothing to remove from the stomach the device 
stops working without any human aid, as it operates on the 
duodenal siphonage principle. The device's use is also indicated 
in abdominal distention associated with peritonitis, acute intes- 
tinal obstruction, and it appears that it has been responsible for 
the removal of small calcareous obstructions to the bile duct. 
Bladder drainage, continuous use during operations, etc., are 
other important applications. 

The same company has added three new lights, the LF, a 
spotlight with an unusually long horizontal arm, the RA, an 
adjustable ceiling light of extraordinary brilliancy, and the OF, 
a ceiling-suspended spotlight which can be adjusted to any posi- 
tion. 


Diack Controls Give 
your patients the best 
that money can buy... 


The use of Diack Controls involves a_ time-tried 
method that assures absolute safety in sterilization. 
They are the best that money can buy and yet they 
cost so little! 


$4 Per Box of 100, Delivery Postpaid 
$4.50 per 100 in Canada 


A. W. DIACK 
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NEW PAPER FOR WET DRESSINGS 


Behind Surcowax, the new surgical wet dressing paper intro- 
duced to our readers last month lies an interesting story. Expe- 
rience showed that it was not suited to the purpose for which 
it was originally designed by the Menasha Products Company. 
Consequently several rolls of the paper were left at the plant, 
and since they appeared worthless, some of the executives took 
them to their homes. One of the men, P. L. Goddard, has a 
physician friend on the staff of the West Suburban Hospital, 
Oak Park. Upon the occasion of a visit to Goddard’s home, the 
physician noticed the soft, waterproof paper. 

“That's just the thing surgeons and hospitals have been looking 
for for years,” he exclaimed, and asked permission to take a roll 
of the paper to use in connection with wet dressings. The test 
demonstrated that his first judgment was correct, and the hospital 
quickly used all the paper which had been left at the Menasha 
plant. 

Extensive experiments regarding durability, resistance to water, 
flexibility and general utility were carried on, and every test 
proved the new paper far superior to that which the hospital had 
been using for years. The principal disadvantage of the old 
paper was its harshness and stiffness, and the fact that it formed 
jagged points which irritated patients even after the paper had 
been crumpled before it was placed over the wet dressing. 

The new paper is crepelike in texture, very soft, and conforms 
to the contour of the body, arm or leg. It has as well all the 
qualities of durability and resistance to water of the other waxed 


paper. 
—<—_—_— 


SHOCK-ABSORBING CASTERS 


Jarvis & Jarvis, Inc., Palmer, Mass., announce development of 
casters utilizing live rubber cushions which prohibit metal to 
metal contact at any point. The double ball-bearing swivels are 
protected in dust-proof casings. The manufacturer likens the 
riding qualities to Knee-Action in automobiles. 
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“FLOATING” BED SPRING 


Frank A. Hall & Sons, New York, have introduced a floating 
bed spring, equipped with foot end cranks and adjustable to a 
variety of positions. The bed bottom consists of a series of 
cushions made of highly tempered pressure springs, hourglass in 
shape, designed to give equal buoyance to any body weight 
a light body pressure affecting only the large convolutions and a 
heavier one flexing the small convolutions. The structure of 
these springs is supported from the éuter frame by specially de- 
signed and arranged tension springs, allowing the unit as a whole 
to conform to the patient's position and offer greater cushioning 
effect. 
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ANNOUNCE SILENT VACUUM CLEANER 


Quietness—long demanded in the operation of vacuum clean- 
ing equipment—is achieved by the new Invincible Hospital Spe- 
cial Vacuum Cleaner. Weighing only 120 pounds and mounted 
on a swivel-wheeled, rubber-tired carriage, 
it can be pulled along by the hose. A 
three-stage turbine exhauster run by a half 
horse power motor provides exceptional 
suction. Overall dimensions are, height 
36 inches, width 23 inches, and genera! 
balance is such that it can be taken up 
or down stairs easily. Tools provided per’ 

st mit cleaning of walls, ceilings, upholstery 
and mattresses as well as floors. May be attached to any light 
socket. Made by the Invincible Vacuum Cleaner Manufacturing 
Company of Dover, Ohio. 
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LABORATORY EMULSIFIER 


A special emulsifier for general laboratory work has been de- 
veloped by Hills’McCanna Company, Chicago. At the request 
of the Health Products Company, the machine was produced i 
order that the fats in Vitamin D concentrate might be quickly 
blended with the butter fats in milk. The machine has a rese1 
voir capacity of one quart, and is intended for continuous oper 
ation. All parts in contact with liquids are made of aluminun 
and construction is designed to permit of rapid dismantling for 
cleaning. Two types of rotors in the impeller pump are avai! 
able for various kinds of work. Tests indicate the equipment i 
unusually effective and efficient. 


NEW OPERATING TABLE 


An operating table completely controlled from the anesthetist’ 
position is now offered by the Max Wocher & Son Company 
Cincinnati, O. This is the Mont R. Reid Operating Table, anc 
all movements, including those of the kidney bridge, are accom 
plished by levers convenient to the anesthetist. 


HOSPITAL MANAGEMENT for October, 1934 
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